SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, AUGUST 7rH, 1909. 


CONTENTS. 


PAGE 
SEVENTY-SEVENTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, BELFAST: 


Adjourned Annual General Meeting : 
WEDNESDAY, JULY 28TH: 


Address in Medicine.—Voie of Thanks 169 
THURSDAY, JULY 29TH: 
Lady Aberdeen and the Association 
Address in Surgery.—Vote of Thanks 
FRIDAY, JULY 30TH: 
Presentation to Lady Aberdeen ... ws 
Address in Obstetrics.—Vote of Thanks ... we 
Annual Dinner Fre ae 
THE PATHOLOGICAL MUSEUM ... wa 


PAGE 


The Annual Exhibition of Foods, Drugs, Instruments, 
Books, and Sanitary Appliances (SECOND Notice) ... 178 


Meetings of Branches and Divisions: 


Cape of Good Hope—Eastern Province Branch s «- 180 
Cape of Good Hope—Western Province Branch oo we 180 
Metropolitan Counties Branch : Kensington Division ... - 180 
ASSOCIATION NOTICES ... ove se ee 181 
CENTRAL MIDWIVES BOARD _e.. re 181 
VITAL STATISTICS ove oe oe oe 181 
NAVAL AND MILITARY APPOINTMENTS... 
VACANCIES AND APPOINTMENTS 184 
DIARY FOR THE WEEK... eve ooo 184 


SEVENTY-SEVENTH ANNUAL MEETING 


OF THE 


British Medical Association. 


BELFAST, 1909. 


ADJOURNED ANNUAL GENERAL MEETING. 
WEDNESDAY, JULY 28TH, 1909. 


ADDRESS IN MEDICINE. 
THE Address was delivered by Dr. R. W. Philip in the 
Library, Queen’s College, Belfast. Sir WILLIAM WHITLA 
(President) was in the chair, and among those present 
on the platform were the Earl and Countess of Aber- 
deen and the Lord Mayor (Sir Robert Anderson) and 
the Lady Mayoress. : 

The PRESIDENT said that it was wholly unnecessary 
to introduce the lecturer, as there was no one in the 
profession unacquainted with the high position 
attained by Dr. Philip. 

Dr. PHiLie then delivered the Address, which was 
printed in full in the JoURNAL of July 31st, p. 256. 

Professor LINDSAY (President of the Section of 
Medicine) said that he had great pleasure in moving 
that the best thanks of the meeting be given to 
Dr. Philip for his very interesting and valuable 
address. Dr. Philip had been a pioneer in the treat- 
ment of tuberculosis, and had a good claim to be 
regarded as the real pioneer of the system of tuber- 
culous dispensaries. He had been one of the leaders 
in a great crusade against tuberculosis which was now 
being waged by almost all civilized nations. Ireland 


occupied a very unfortunate position as regards the 
prevalence of tuberculosis. It was gratifying that it 
should have been a Belfast physician who was one of 
the first to throw out a practical hint as regards the 
successful treatment of this great scourge of humanity; 
and to those members of the medical profession 
who practised in Belfast it was a matter of real 
gratification to feel that after half a century Henry 
MacCormac was at last coming into his own. 
How vast the tuberculosis problem was was now 
universally recognized, and Dr. Philip had given 
some very remarkable figures, which he felt sure 
those present would be glad to study in print. They 
had learnt to recognize how general this malady was, 
how varied its manifestations, and how vast its range; 
in Ireland they had recognized the greatness of the 
problem, and he thought they might say that the 
movement inaugurated by Her Excellency had been 
launched upon large and hopeful lines. Ireland had 
entered upon a new epoch—an epoch of energy, an 
epoch of hopefulness, and it might already be said to 
be an epoch of progress. 

Dr. LAURISTON SHAW had great pleasure in seconding 
the vote of thanks to Dr. Philip for his excellent 
address. No subject could be chosen more appropriate 
to form the subject of an address before the British 
Medical Association. It brought home the fact that 
the knowledge of medicine was far greater than the 
capacity to apply it. It was only by the organization 
of efforts that it would be possible to eradicate the 
disease, although the means of eradication were 
already recognized. 

The motion was then put and carried with acclama- 
tion. 

Dr. PHILIP having expressed his thanks, the meeting 
adjourned. 
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ADJOURNED ANNUAL GENERAL MEETING. 
THURSDAY, JULY 29TH, 1909. 


THE adjourned Annual General Meeting was held 
on Thursday, July 29th, 1909, the PRESIDENT (Sir 
William Whitla) in the chair. 

Among those present were: Their Excellencies the 
Earl and Countess of Aberdeen, the Lord Mayor and 
Lady Mayoress, Mr. Edmund Owen (Chairman of 
Council). 


LADY ABERDEEN AND THE ASSOCIATION. 

The PRESIDENT called upon Mr. Edmund Owen to 
open the proceedings. 

Mr. EDMUND OWEN said that at the meeting of the 
Council of the British Medical Association which had 
been held on the previous day the following resolution 
was unanimously passed: 


That it be a recommendation to the Annual General Meeting 
to elect Her Excellency Lady Aberdeen an honorary 
member of the British Medical Association for life. 


He said that Her Excellency Lady Aberdeen would be 
the only woman honorary member of the Association, 
and the Association would be extremely proud to have 
her. The great reason that the Council had for asking 
the meeting to pass this recommendation was that it 
was desirous of placing its official seal of approval 
upon the good work which Her Excellency was doing, 
not only in Ireland, but wherever she went. In 
England they had a gracious lady who did her best for 
the poor, the maimed, the halt, and the blind—he 
alluded to the Queen—and Her Excellency was doing 
her share of good work in Ireland, especially towards 
the diminution of tuberculosis in Ireland. Her 
Excellency had said elsewhere that the two great 
factors in the suppression of this unnecessary and 
cruel disease, tuberculosis, were fresh air and sun- 
light; and it was with extreme satisfaction that the 
speaker could assure his hearers that in the Budget 
there was going to be no tax put upon fresh air and 
sunlight. It had been done once a hundred years ago, 
when a window tax was put on, and there were people 
living in Belfast now who could remember that 
iniquitous tax. Mr. Edmund Owen then formally 
moved: 

That this general meeting of the Association do hereby elect 
Her Excellency an honorary member of the British Medical 
Association for life, 

and he called upon Sir William Whitla to second the 
motion. 

The PRESIDENT said he thought that the motion was 
one which would receive the unanimous sympathy 
and support of the entire assembly. In formally 
seconding the motion that the recommendation of the 
Council be accepted, he would only repeat what he 
had already said at the dinner on the previous 
evening. Never was an honour better deserved; never 
was a blue ribbon more honourably won, and never 
was a Victoria Cross pinned upon the breast of a hero 
as a reward for a truer devotion to service. The 
President asked the meeting to express in the usual 
way their acceptance of the resolution. 

The motion wes carried by acclamation amid loud 
applause. 

Mr. EDMUND OWEN, in addressing the Countess, said: 
Madam, in the name and by the authority of the 
British Medical Association, I have the pleasure to 
admit you an honorary member thereof, and I hope 
that I may take this opportunity of expressing the 
wish of the Association that you may long be spared 
to carry on the great work which is so dear to your 
heart. (Loud applause.) 

The COUNTESS OF ABERDEEN said that she was very 
grateful for having had given her an opportunity of 
expressing her deep appreciation of the signal honour 
which the Association and its Council had conferred 
upon her, and given to her with accompanying words 
which altogether overwhelmed her. In accepting the 


-honour she was glad to think that she might take it as 


a token of recognition, not so much of her personal 
services, as of her. splendid fellow workers of the 
Women’s National Health Association of Ireland. It 


was the earnest aim and endeavour of that association 
to try to carry to the homes of the people the know- 
ledge which the medical profession had made certain 
by its grand work of research, but which did not, 
perhaps, attain its full fruition until it was believed 
in by the mothers. (Applause.) The British Medical 
Association had, she felt, placed upon her a very great 
responsibility that day, and the best that she could do 
was to promise to do her utmost to be faithful to the 
trust that was reposed in her. (Loud applause.) 

Mr. EDMUND OWEN: May I ask Your Excellency if 
you are a member of the British Medical Association ? 

The COUNTESS OF ABERDEEN: I have the honour so 
to be. 

Mr. EDMUND OWEN: Will Your Excellency be so 
kind as to sign your name? and might I ask you the 
usual question—that you write distinctly? (Loud 
laughter.) 

P The COUNTESS OF ABERDEEN: I will endeavour to 

oO so. 

The Countess then signed the membership roll. 

Mr. EDMUND OWEN: Now I have the pleasure to 
present to Your Excellency your badge of membership. 

The COUNTESS OF ABERDEEN: Thank you. 


ADDRESS IN SURGERY. 

The PRESIDENT then called upon Mr. Arthur Barker 
to deliver the Address in Surgery. The address was 
ee in the BRITISH MEDICAL JOURNAL of July 3lst, 
‘ The PRESIDENT called on Professor Sinclair to move 
a vote of thanks. 

Professor SINCLAIR said that the very agreeable 
duty had been assigned to him of moving: 

That the best thanks of the Association be given to Mr. A. E.J. 
Barker, F.R.C.S., for his able and interesting Address in 
Surgery. 

Those of the company who had the privilege of 
knowing Mr. Barker knew quite well the class of 
address that they might expect—one that would be 
marked by high scientific merit conveyed with much 
literary charm, and above all, showing a rigid self- 
criticism in the examination and presentation of facts, 
and that conscientiousness in the estimation of facts 
and the enunciation of the principles of treatment 
based upon them which was one of Mr. Barker’s 
most noteworthy qualities. Such an address as they 
had had the privilege of listening to had a stimulating 
and elevating effect upon all surgeons primarily, but 
he (the speaker) was aware that through the circula- 
tion of the JouRNAL the address would have a far- 
reaching effect, not only in this country, but in the 
Colonies and in foreign parts. He felt sure that those 
who had had the advantage of hearing Mr. Barker 
would, when they had time to read the address, and 
ponder and reflect over the principles which Mr. 
Barker had elucidated, derive very great advantage 
from it, and would be able to apply in their own 
surgical practice the principles which he had laid 
down. He was also glad to note in the address what 
one would expect from Mr. Barker’s great depth of 
view, namely, his very generous appreciation of the 
work done by others, not only in the schools of our 
own country, but of the Continent and abroad. In 
closing, the speaker wished to say that it was a great 
satisfaction to him and other operating surgeons to 
recognize that in this presentation of the newer 
principles of peritoneal pathology, Mr. Barker had not 
wholly explained away the need for the operating 
surgeon. The operating surgeons might still feel that 
they have some place in society, and that they had a 
good deal yet to do in alleviating the ills that flesh 
was heir to. At present, of course, there was a 
general tendency to believe that the physician of the 
future should prevent all these things, but in the 
domain of surgery it would be very difficult to explain 
the method or process by which many of the problems 
which came before practical surgeons could be pre- 
vented. He had the very greatest pleasure in moving 
that the best thanks of the meeting be given to Mr. 
Barker, and he was sure he might appeal to the 
audience to support the vote which he had the honour 
of moving. 
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The CHAIRMAN called upon Dr. the Hon. W. Collins 
of New Zealand to second the motion. 

Dr. W. CoLLINs said that he felt it, coming as he 
did from the furthest away of the dominions of His 
Majesty, a very great honour to be asked to second 
this motion. Seventy-five per cent. of the medical 
profession in New Zealand belonged to the Associa- 


tion, and he hoped as time went on it would not be. 


only 75 per cent., but more nearly 90 per cent., who 
would then belong to the Association. He knew that 
all the members of the Association out there followed 
the addresses and the lectures given at those meet- 
ings very closely, and he did not think that any 
address would interest them more than the very able 
address that they had heard that day from Mr. Barker 
on intestinal surgery. He did not wish to add 
anything more, but to heartily second the vote of 
thanks. 

The resolution was carried with acclamation. 

The PRESIDENT said that it gave him very great 
pleasure to convey the vote of thanks to Mr. Barker 
for his admirable and magnificent address. The 
qualities of the address had been fully dealt with 
by Professor Sinclair, though he kad forgotten to 
mention that indescribable charm of delivery which 
enabled the hearers to digest it as they went along. 
He personally had never listened to an address with 
greater pleasure, and he was very pleased indeed to 
be the medium of communication of this vote. 

Mr. BARKER, in returning thanks, said the more than 
kind words of the President, of Professor Sinclair, and 
of the gentleman who had seconded, had touched him 
very much. He was not a stranger, he was glad to say, 
but, coming from a long distance, one was warmed up 
by such kindly expressions as had fallen from the 
mover and seconder of the resolution, and frem the 
President. He could only say that he was deeply 
thankful for them. What surgeons wanted more than 
anything else was to be encouraged. He did not mean 
to say “encouraged to do operations,” for there was 
already too much inclination to do that nowadays, 
perhaps. What they did want was to be encouraged 
to be hopeful. It would be a long, long time before 
the affections with which surgeons were concerned 
would be brought into the domain of preventive 
medicine. He (the speaker) was afraid it would be 
a long time, much as they might hope for it, and 
sincerely as they might believe that the time would 
come when tuberculous diseases and cancerous dis- 
eases would be taken out of the hands of the 
operating surgeon. In the meantime they had very 
heavy work to do, sometimes almost hopeless work, 
and they had an enormous burden placed on their 
shoulders—that of taking the lives of human beings 
into their hands and putting them into the most 
imminent peril for a time in the hope of prospective 
gain, of which gain they were not certain. The 
position of the surgeon, therefore, was one of 
enormous responsibility, and they were inclined at 
times to become a little hopeless ; but it was with the 
wish to stimulate hopefulness that he (Mr. Barker) 
gave this brief review, imperfect as he felt it to be, of 
what had been achieved, and he had endeavoured to 
point out that surgeons had a great deal more to 
achieve in the future, and he hoped that he had 
stimulated some amongst his friends, perhaps those 
= read his words, toa greater amount of hopefulness 
still. 


ADJOURNED ANNUAL GENERAL MEETING. 
FRIDAY, JULY 30TH, 1909. 


PRESENTATION TO LaDY ABERDEEN. 
ON Friday, July 30th, before the commencement of 
the proceedings, the Countess of Aberdeen was pre- 
sented with a magnificent bouquet of roses by Master 
Stratford Reid Byers. 


ADDRESS IN OBSTETRICS. 
The PRESIDENT was in the chair, and among those 
present were the Earl and Countess of Aberdeen. The 
President called upon Sir John Byers, M.A., M.D., 


M.A.O. (hon. causd), to deliver his address, which is 
published in this week’s issue at p. 301. 

Professor MURDOCH CAMERON, M.D., moved that a 
vote of thanks be given to Sir John William Byers for 
his able and interesting Address in Obstetrics.' He 
was sure they had all listened to the address, which 
was a summary of progress which had been made 
during the last twenty-five years, with the greatest 
interest. The address had also thrown out to the 
youngest members present sufficient material to keep 
them busy during the winter in their local societies. 
He had given them plenty of material for discussion. 
Sir John Byers had quoted from John Burns, whom 
he had known for a long time as a man very noted in 
settling labour questions; but there was another 
greater than he, another Burns, Bobbie Burns, 
= the north of Ireland could not claim, who had 
said: 

To make a happy fireside clime 
For weans and wife, 


That’s the true pathos and sublime 
Of human life. 


If they followed out the indications given to them by 
Sir John Byers, and also supplied by the excellent 
speech they had heard at the Opera House from Lady 
Aberdeen, they would not be happy till they made 
“the happy fireside clime.” He was glad that the 
address had discussed only the last twenty-five years, 
because he would have sat down all the sooner if 
he had gone beyond that, because he was a bird of 
the Sixties, and they had not the good advice of John 
Burns in those days. The older men would remember 
that the book that they had then was little “ Swayne.” 
It was a remarkable book, and several of them found 
themselves in the slums with this little book of 50 or 
60 pages, and sometimes had to go down to the nearest 
lamp-post after seeing a case to see whether their 
diagnosis was right or wrong. Sir John Byers had 
spoken about the midwives. He (the speaker) approved 
of the importance which everybody attached to the 
subject, but he thought he would like to'limit the 
work to lady nurses, because the argument was that 
men should not attend women, who ought to have the 
choice of having women to attend them. Now that 
they had got lady doctors the State should insist 
on even the poorer classes having the best quality 
supplied to them. He again asked the audience to 
thank Sir John for his excellent address. 

Professor CorBy said that when he came into the 
room he had been asked to second the vote of thanks 
which had been proposed so ably by Professor 
Cameron, of Glasgow. He had been very pleased to 
have had the pleasure of listening to that address, 
which was characterized by profound learning 
and erudition. Sir John had gone into the subject 
very thoroughly indeed. He had pointed out what 
medical science had done for the people, not alone of 
Belfast, but of the great Empire to which they all 
belonged. No doubt sanitary science and the intro- 
duction of antiseptics—the introduction of serums— 
had all done much for the preservation of human 
health. He had seen a calculation some time ago that 
three years had been added on to the average life of 
men by sanitary science. He would like to ask how 
many years had been added by the introduction of 
antiseptics. He was really of opinion that if Mr. 
Lloyd George had known how many years were being 
added on to the life of the average citizen he would 
have hesitated a good deal about introducing the old 
age pensions. In connexion with this subject he was 
particularly impressed with what Sir John had said 
with regard to puerperal fever. There was no doubt 
that puerperal fever was a great scourge to humanity. 
Even in their own time they knew that there were an 
immense number of lives that had been lost, but now 
in later years they knew that parturition was a mere 
trifle as compared with what it had been thirty years 
ago. He could not help thinking that instead of 
Professor Cameron and himself being there for the 
purpose of presenting the vote of thanks, two lady 
doctors should have been there—unmarried ladies— 
and they should have given scientific proof why their 
unmarried sisters should be addressed as to the 
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necessity of getting married and giving more employ- 
ment to medical men generally. 

The resolution was put and carried unanimously. 

Sir JOHN BYERS said that he had to thank the mover 
and seconder of the vote of thanks for their very kind 
words, and he hoped they would not take it as being 
derogatory to them when he said that he had to thank 
those present more for their patience in listening to 
his long address. He felt that, whatever the address 
might be worth, it fell far short of the traditions of 
Irish obstetric medicine. He and Dr. Dempsey had 
now seen two Meetings of the British Medical Associa- 
tion in Belfast, and some of those present might see 
a third; and he hoped that when that time came 
many of the questions that he had raised would be 
solved by his successors in the chair, or perhaps a 
man from another part of Ireland; and the whole 
thing would finally end at this—a saving of life, 
a betterment of the human race, and a raising of the 
whole moral and material conditions of the country. 

The PRESIDENT said that he was going to break 
through all the traditions, rules, and practices of the 
Annual Meetings. There was no provision in the 
practice of the meeting for a farewell. But he wanted 
to take the opportunity of saying that owing to the 
unique character of the meeting it had, in one respect, 
no precedent; and therefore he felt that he was justi- 
fied in breaking through the ordinary routine. All 
those present knew and felt how much of the success 
of the meetings had depended upon the gracious 
presence of their illustrious guests Lord and Lady 
Aberdeen. He wished to thank Their Excellencies 
and to take farewell, an affectionate farewell, for he 
believed new friendships had been created and old 
friendships cemented by their meetings which would 
never be forgotten, and which he hoped would never 
lessen their brotherhood as long as they remained 
members of the British Medical Association. In 
addition to the high character of the scientific work 
done by the Association at this Annual Meeting 
—which he believed had never been excelled— 
he thought that they could claim that the social 
functions had been quite beyond, in one respect at 
least, those at any former meetings, and he felt that 
the excellence of their social functions depended to 
a large extent upon the gracious presence of their 
honorary members. He believed that he was justified, 
and the meeting would support him, in breaking 
through their traditions and rules, for he wished to 
take the opportunity of proposing, in the most formal 
manner, a vote of thanks to Their Excellencies for 
their gracious presence and patronage at the meet- 
ings. He asked those present to carry this vote of 
thanks in the usual manner. 

The motion was carried by acclamation. 

The meeting, on the proposal of Professor CAMERON, 
gave three cheers for Lady Aberdeen. 

The EARL OF ABERDEEN said that if the proceeding 
was an irregularity it certainly was one which had a 
very gratifying aspect to some of those present. He 
was very grateful to the President for the manner in 
which he had alluded to the Countess of Aberdeen and 


himself in relation to what they would always con- 


sider to have been a most happy privilege, namely, 
that of participating in the proceedings of that 
memorable week. He gathered that that day’s meet- 
ing was the final portion of the authorized programme, 
and that fact suggested, among other things, that the 
public were indebted to the Association for the 
splendid series of addresses which had been delivered 
in that Hall. He ventured to say that one of the 
dominant features of the addresses had been that of 
brightness and hopefulness, and that was something 
which would spread hope not only to the members of 
the medical profession but to the general public, who 
were called upon to give their support when they 
could, and to devote their intelligent attention to what 
they were doing. He could not imagine anything by 
way of a more fitting conclusion to the proceedings 
than the address to which they had listened that day, 
which was interesting, not only from scientific know- 
ledge, but also the great spirit of hopefulness and 
brightness. Indeed, he thought that Sir John Byers 


was the personification of animation and bright- 
ness. In conclusion he felt that he must say 
that though he was a sort of Irishman Lady Aberdeen 
had the advantage of him upon that point, for she 
was Irish by descent. They in Ireland would all 
be delighted when the Association could come 
again; but he must confess he was something 
else beside an Irishman, and he hoped the Association 
would go somewhere else first, and that was Scotland. 
Sidney Smith had said that Scotland was the knuckle- 
bone of England,and there were worse things than the 
knuckle-bone of a leg of mutton. He hoped the 
Association would go to Aberdeen, and he could 
promise them a splendid welcome. They would do all 
that lay in their power to greet and welcome the 
Association when they did go there. He wished to 
express on behalf of Lady Aberdeen and himself the 
pleasure it had given them to attend these functions, 
and also the indebtedness which the community must 
feel with regard to the proceedings and as to the social 
entertainments which they were privileged to partici- 
pate in. The Lord Mayor and Lady Mayoress, with 
the thoughtfulness which distinguished them, had 
devoted themselves most notably and successfully to 
making the meetings a success. The President and 
Lady Whitla had performed their part magnificently 
and still there was more to follow that evening. They 
all felt that their hospitality and social entertainments 
had been magnificent and quite worthy of that great 
city of their great Empire. 


ANNUAL DINNER. 


THE Annual Dinner of the Association was held on 
Wednesday, July 28th, 1909, in the Ulster Hall, 
Belfast. 

The PRESIDENT (Sir William Whitla, M.D., J.P.) occu- 
pied,the chair, and amongst those present were His 
Excellency the Lord Lieutenant, the Lord Mayor 
(Sir Robert Anderson, J.P.), The Vice-Chancellor of 
Queen’s University (Rev. Dr. Hamilton), Sir Lauder 
Brunton, Bart., M.D.; The Provost of Trinity College 
(Dr. Anthony Traill), Professor Fuchs (Vienna), 
Professor A. E. J. Barker, Professor Fehling (Strass- 
burg), Sir James Henderson, D.L.; Dr. Dawson 
Williams (Editor, BRITISH MEDICAL JOURNAL), Dr. 
Delavan (New York), Dr. R. W. Philip, Mr. Andrew 
Clark, Professor Sanfelice (Naples), Dr. J. Walton 
Browne, Mr. J. Davidson, Dr. Sinclair White, The 
Lord Bishop of Down, Connor and Dromore, Sir 
Clifford Allbutt, K.C.B., M.D., F.R.S.; Professor R. A. 
Reeve (Toronto), Professor W. Osler, F.R.S.; Mr. 
Robert Thompson, J.P.; Sir William Crawford, J.P.; 
Sir James Barr, M.D.; Dr. J. A. Macdonald, Professor 
Sir John W. Byers, Dr. Rayner, Sir P. R. O’Connell, 
M.D., D.L.; Mr. H. A. Ballance, Professor Calmette 
(Lille), and Mr. R. J. M’Mordie. 

The orchestra played the National Anthem as the 
Lord Lieutenant and his party entered the hall. 

The LoRD BISHOP said grace, and the dinner was 
then served. 

The King. 


When the dinner was concluded, the PRESIDENT pro- 
posed the toast of “ The King,” their patron, and this 
er honoured, the guests singing the National 

nthem. 


The Lord Lieutenant and Prosperity to Ireland. 

The next toast was that of “The Lord Lieutenant 
and Prosperity to Ireland.” The PRESIDENT said that 
this was a toast which was always received with 
enthusiasm in Ireland, and which certainly required 
no words of his to commend it to an assembly of 
medical men in any part of the British Isles. Their 
relationship to the toast was almost unique. Whilst 
he asked them to honour the toast of his Excellency 
the Lord Lieutenant, the representative in Ireland of 
His Gracious Majesty, he asked them at the same time 
to drink to one of themselves, for the Right Hon. the 
Earl of Aberdeen had long been an honorary member 
of their Association, as he was also a graduate of no 
less than five British universities. He (the President) 
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voiced the feeling of every one present that night, and 
he was confident that they would all wish him to 
express their gratitude to His Excellency for the 
honour which he had done to the Association by his 
presence with that of his illustrious consort at their 

roceedings, an event which made that Annual Meet- 
ing a red letter one for all time in the historical 
calendar of the British Medical Association. Since 
His Excellency’s acceptance of the high office of Lord 
Lieutenant and Governor-General of Ireland in 1905, 
he had laboured in the interests of all classes of His 
Majesty’s subjects in Ireland, but for none more 
heartily, earnestly, and zealously than for the poor, 
the needy, and the suffering part of the people. Her 
Excellency’s labours in the domain of preventive 
medicine in Ireland were known to them all, and had 
made the name of Aberdeen to be a household word 
in every cabin and mansion in the land, but nowhere 
were their labours more keenly appreciated or more 
highly valued than in the hearts of their professional 
brethren in Ireland and in England and Scotland. Had 
he been proposing the toast on the previous evening 
he would have said that he had been seriously scrutin- 
izing the constitution and statutes of the British 
Medical Association, hoping that no barrier would lie in 
the way of their honouring themselves still further, and 
enrolling the name of the Countess of Aberdeen 
amongst those of their honorary members. (Applause.) 
By circumstances over which he had no control he was 
unable to be present at the Council meeting that 
morning, but they could understand how rejoiced he 
was—as they each would be—when he announced the 
fact that the Council had decided that the Countess 
of Aberdeen should be elected on the following day at 
half-past twelve, immediately before the Address in 
Surgery, an honorary member of their great Asso- 
ciation. No blue ribbon was ever better earned; no 
Victoria Cross was ever pinned on the breast of a 
hero for a truer devotion to duty than that shown by 
Her Excellency. The second part of the toast required 
no words of his to commend it to every Briton and 
Irishman present. “Prosperity to Ireland” was a 
sentiment dear to them all. The day, thank God, was 
past, or was fast passing away, when the toast could 
be given or accepted in any narrow party or political 
spirit. He could assure His Excellency that when 
they drank to the prosperity of Ireland they did not 
think or feel that Ireland meant Ulster; but whether 
the toast was given in the north, south, east, or west 
of the island, they received it in a true spirit of 
brotherhood, and drank to the prosperity of their 
native land. It was in that deeply sincere spirit that 
he asked them to accept prosperity to Ireland. He 
was not a politician, but he believed that he could see 
signs that their countrymen were beginning to realize 
that prosperity, and above all happiness, to Ireland 
could only be attained by the closest union of all 
parties working together for the good of their country; 
and that prosperity and happiness must come, not 
through Acts of Parliament, but through their indi- 
vidual and united exertions. He believed Irishmen 
were beginning to recognize— 


How small, of all that human hearts endure, 
That part which laws or’ kings can cause or cure; 
Still to ourselves in every place consigned, 

Our own felicity we make or find: 

With secret course which no loud storms annoy, 
Glides the smooth current of domestic joy. 


He had great pleasure, therefore, in asking them to 
drink with enthusiasm “The Lord Lieutenant and 
Prosperity to Ireland.” (Loud applause.) 

The toast was drunk with much enthusiasm, the 
company singing “ For he’s a jolly good fellow.” 

His EXCELLENCY, who was very heartily received, 
said: The manner in which this toast has been pro- 
posed and received cannot fail to be deeply appre- 
ciated. The toast is, of course, primarily an official 
one, and, owing to its character, is sure of a cordial 
reception in an assembly such as this, especially 
when presented with so much heartiness and grace. 
At the same time, it would savour of affectation 
on my part if I were to avoid any allusion, by 
way of grateful acknowledgement, regarding the 


very kindly and genial personal expressions which 
your President contrived skilfully to import into his 
remarks. I must not dwell upon that aspect, however. 
I will ask you to accept a concentrated “ Thank you” 
for what was said and for the manner in which the 
toast was received. There was another somewhat 
personal element in the President’s remarks about 
which I need not exercise quite so much self-restraint, 
though even in that matter I am conscious that I must 
be prepared to apply the brakes with considerable 
force, lest I should transgress. I refer, of course, to 
the statement and announcement, coupled with 
singularly graceful and appreciative allusions, as to 
Lady Aberdeen having been honoured by the Associa- 
tion as she has been. You might be very sure that 
this distinction which has now been definitely an- 
nounced, and which was in a sense foreshadowed 
earlier in the day, is at any rate well bestowed in this 
sense, that it will be deeply prized and cherished by 
the recipient; and, moreover, I cannot help but feel 
that the generous tribute of the President, when he 
alluded to the fact that Lady Aberdeen has been for 
some time, and will continue to be, engaged as long 
as she has health and strength, in strenuous 
work in the sacred cause of the promotion of 
health, was not undeserved. It implies watchful dis- 
crimination on the part of your President, and the 
members of your Association, who endorse, so to 
speak, his utterance, that you have observed and 
detected this circumstance. I need hardly add that 
Lady Aberdeen would be the first to declare that she 
has throughout this and other efforts been splendidly 
supported and helped by the members of the medical 
profession and by distinguished members of this 
assembly. I cannot help just incidentally remarking 
that I am not likely to forget the fact that in one sense 
on this occasion Ihave been ahead of Lady Aberdeen. 
(Laughter.) I was an honorary member of the Associa- 
tion first, and that was when the members met in 
Montreal, when I had the privilege of assisting at the 
reception there in the capacity of Viceroy, which now 
for the second time I have the privilege of doing, and 
it is a great satisfaction and honour to me to welcome 
you to Ireland in the name of the King. I hope I shall 
not prove unworthy of this distinction, and I am sure 
in admitting Lady Aberdeen to honorary membership 
you will never regret that distinction having been 
bestowed upon her. As to the far-reaching sentiment 
which forms the second part of the toast, that is a 
wish in which we can all, whether visitors or resi- 
dents, with heart and voice unite. It is usually 
prudent, especially for an official, on such an occasion 
as this to leave the matter there without even a hint 
as to the variety of views as to the best methods for 
promoting the welfare of this island. And perhaps even 
the simple remark that you, gentlemen, our welcome 
visitors, will find the country in a decidedly placid 
condition just now on the whole, might suggest an 
element of discussion. Happily, however, there is 
amongst the topics relating to the wellbeing of 
Ireland one, much in evidence just now, about which 
there is so much accord that it may be safely touched 
upon (and, indeed, our Chairman has led the way), 
especially in this great representative gathering of 
medical forces. I mean, of course, the movement now 
in progress for promoting the health of the com- 
munity. The manner in which this movement, which 
is especially identified with the Women’s National 
Health Association, has been taken up gives ground 
for unmixed satisfaction. The mere mention of one 
or two of the leading features of the movement will, 
I think, justify that declaration. One of these features 
is that the enthusiasm and zeal manifested since the 
formation of the Women’s National Health Associa- 
tion has sprung up on ground which was nurtured 
and prepared by medical ministration, and also by the 
efforts of the Local Government Board and the 
National Association for the Prevention of Consump- 
tion. Next, that the operations of the new organiza- 
tion have from the outset received from the physicians 
and surgeons of the country invaluable support, 
advice, and assistance. Indeed, the generous manner 
in which this help, in the very effective shape of 
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lectures and otherwise, has been ungrudgingly 
given, in some instances by distinguished medical 
authorities from the other side of the channel, 
constitutes a striking example of what is 
justly regarded as a chief glory of the medical pro- 
fession—namely, the traditional readiness to contri- 
bute from the stores of scientific knowledge and 
resource for the benefit of the race. <A third feature 
of this movement is to be found in the fact that it has 
evoked a splendid manifestation of hearty combina- 
tion and co-operation between persons of different 
creeds, classes, and opinions. This characteristic, 
essential for the real success of the work, may also 
surely have an important indirect influence in 
habituating persons who have been much _ kept 
asunder to meeting together on common ground. 
Of course, together with all this there has been no 
lack of discussion, especially in connexion with that 
which has thus far formed the central work of the 
Association, namely, the war against consumption, in 
which such important questions as that of notification 
have necessarily taken a prominent place. And it can 
easily be understood how opportune, how helpful, is 
the influence of such a discourse as that which was 
delivered to-day by Dr. Scurfield. Now, as to results 
from the active crusade which has been carried on for 
the past two years,and which has been maintained with 
unremitting earnestness—in one sense, of course, it is 
too early to see actual results in regard to diminution 
of the scourge, but surely it is something more than a 
happy coincidence that in the report of the Registrar- 
General for Ireland just issued, which deals with the 
year 1908, we find the gratifying announcement that 
the rate of mortality from all forms of tuberculosis in 
Ireland shows that the rate of 2.7, which was main- 
tained during the three previous years in succession, 
has now fallen to 2.6, which means that there were 
386 fewer victims to the disease last year than in any 
of the three previous years. The Registrar-General 
goes on to refer in most hearty and appreciative 
language to the campaign which has been carried on 
through the agency of the Women’s National Health 
Association of Ireland; and he has something to say 
about the President of the Association which I shall 
not quote here. Special reference is also made to the 
effect of the Travelling Tuberculosis Exhibitions, 
which, as the Registrar-General remarks, “ have in- 
structed the people as to the infectious nature of the 
disease and the means of protecting themselves from 
its ravages, and evidences are not wanting that the 
lessons thus inculcated are bearing fruit.” Allusion 
is also made to the gaining of half of the grand prize 
presented by the International Congress at Washington 
last year. Butas to results, although it may be too 
soon to lay stress upon the figures of any one year, 
yet, in some respects, the question of results is already 
by no means theoretical. For instance, when we 
know that in innumerable cases throughout the 
country windows formerly not only habitually closed, 
but even nailed up, are now constantly open, there is 
an actual practical result already attained which 
cannot fail to have further effect as time goes on; and, 
again, if I may once more allude to the official state- 
ments of the Registrar-General, it is observed that in 
the district reports sent in by the Registrar’s various 
localities such items as the following occur: 

There sa great improvement with regard to cleanliness in 
dwellings. People are beginning not to be frightened of fresh 
alr. 

And again: 

People seem to be awakening to the fact that the inroads of 
this terrible malady may be lessened by the timely adoption of 
suitable methods. 

Before passing on I would like to draw attention to the 
fact that the annual report of the Registrar-General 
for Ireland has, as usual, appeared before the corre- 
sponding volume for England, and also, I must admit, 
before that of Scotland. Now, of course, the indica- 
tions alluded to are very encouraging, but it most not 
be supposed that the crusade is carried on without the 
necessity of the utmost vigilance and energy. There 
is opposition, of course well meant, and therefore 
more difficult to overcome, as for example on the 


subject of notification. It is no new experience. It 
seems that if such a phrase as “ You ought not to make 
people lepers,” is repeated a good many hundred or 
thousand times, a certain influence is effected; but, 
on the other hand, it is very encouraging to observe 
that the mass of the people in Ireland have shown a 
remarkable amount of intelligence and freedom from 
prejudice about the whole subject. Perseverance and 
good sense will prevail, especially as there is now the 
splendid organization of the Women’s Health Associa- 
tion, with its 170 branches distributed throughout the 
country, the members of which constitute an earnest 
and hearty missionary force. I thought it might not 
be out of place to make these few allusions on this 
occasion of the assembling of so many distinguished 
members of the medical profession from other 
countries, who never look with indifference upon any 
work connected with the promotion of health, and the 
more so when it is connected with Ireland, which is 
this year the scene of the annual general assembly of 
the professors of the healing art. And, that being so, 
I cannot forbear remarking that it was in Ireland that 
the first tuberculosis exhibition in the British Empire 
took place not quite two years ago. Ireland has in. 
this matter taken a front place—not for the first time 
in history, nor will it be the last. Now, before con- 
cluding, I wish to join with all possible heartiness in 
the expressions of deep satisfaction and appreciation 
which had been evoked regarding the visit of the 
British Medical Association to this city. The event 
had been looked forward to with the utmost interest, 
and there cannot be the slightest doubt that this 
dinner, for instance, the discussions, the social inter- 
course, which is being provided during this memorable 
week will have a lasting effect. Moreover, while 
the actual members of the Association best know 
the value of their own discussions and interchange of 
ideas upon many technical and abstruse phrases of 
medical science beyond the grasp of we ordinary lay 
people, I hope it will be a further satisfaction to them 
to reflect that what we cannot always understand we 
can admire, and also that these proceedings cannot 
fail to produce enlightenment and benefit to the 
community at large. (Applause.) 


The British Medical Association. 

The LorD BISHOP OF DOWN AND CONNOR AND DROMORE 
proposed the toast of “The British Medical Associa- 
tion.” He said he rose to propose it with very great 
diffidence; he supposed he had been asked to do so 
because of the close connexion of the profession to 
which he had the honour to belong with the profession 
so honourably represented in their gathering that 
evening. He presumed that no unkind person would 
say he had been chosen because he belonged to the 
profession that preached to speak to the profession 
that practised. But he might say he had been chosen 
because their great profession believed that man con- 
sisted of three parts—soma, psyche, pneuma—and that 
the man whose duty it was to have the cure of souls 
had a right to speak in the presence of those who had 
the cure of bodies. They both had the cure of minds 
diseased. But at the same time one thought gave him 
a great deal of perturbation. He read a few days ago 
a speech delivered at the Psychotherapeutic Society in 
London, and the lecturer used these words—he said 
he would speak principally on silence as a factor in 
healing. In the course of his lecture he also said: 

The talker or the speaker who asks men to listen to him is 
a sort of human vampire sapping the energy of those who are 
about him. 

With that terrible danger, but feeling, after the 
brilliant speeches of His Excellency and their Pre- 
sident, that the vampire was not such an evil beast, 
he rose to propose the toast of “The British Medical 
Association.” A kind friend gave him, within the last 
few hours,a book containing a record of the work 
done by their society, of its origins and aims; and he 
could not do better than repeat the splendid statement 
made by the originator of the society some seventy- 
seven years ago—Sir Charles Hastings. He laid down 
what every one of them, laymen as well as skilled 
physicians, must recognize to be the noblest aim that 
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any association could set before itself in three sen-- 
tences—the advancement of medical science in all its 
aspects, the maintenance of the honour and dignity of 
the profession, and the promotion of friendly inter- 
course one with another. Now, it was sometimes said 
that an ideal created an organization, and the organ- 
ization killed the ideal. Emphatically, that had not 
been so with their organization. For seventy-seven 
years they had dealt with questions social, economic, 
and scientific, and never was their society in so 
prosperous a state as at present, embracing within its 
ranks more than half of the medical profession in 
Great Britain, while it was one of the strongest 
scientific organizations in the world. Now, the fact of 
the seventy-seven years’ existence naturally suggested 
to one’s thoughts the fact that they were more than 
entitled to an old age pension. They in Ireland were 
supposed to be wonderfully partial towards that great 
Act. .In fact, he heard—and wild horses would not 
tear from him the name of the county where it 
occurred—of a man who was asked was it possible 
that he had an old age pension. He replied that 
it was. Asked had he produced his certificate, 
he answered “No.” He was then asked how 
a young-looking, ruddy, and strong man like 
him could have become the possessor of a pension. 
His reply was that he appeared before the officer, and 
was passed without a word. “How was that?” 
“Well, bless your heari,” said the man, “it was not 
me the officer seen at all; but it was an ould Alibi 
down from the mountains.” He did not suggest for 
one instant that there was any “ould Alibi” in con- 
nexion with their society, but in its seventy-seven 
years it illustrated the splendid statement that 
King William of Prussia made after his visit to 
Oxford. He said what struck him most there was that 
everything old in the university was new, and every- 
thing new was old. In other words, that there was 
reverence for the past and there was hope and 
anticipation for the future. Their society had rever- 
ence for the past. The great profession of medicine 
brought it back as long as the world lasted, and some 
of them in their student days remembered the admira- 
tion with which they read in their Greek studies 
of the great writings of the illustrious Greek phy- 
sicians—Hippocrates, Antaeus, and Galen. They 
thought then of the reverence due to the past 
history of the medical profession, but still 
more they thought of the hopefulness for the 
future. Their organization, since it placed 
itself about seven years ago on its present more 
democratic basis, had an absolute right to look 
forward with hopefulness for the future. He rejoiced 
in the words used by the President and His Excel- 
lency with regard to lreland, and he had no sympathy 
with those who were always despairing, either for 
their country or the future of the world. He came 
across pessimists who he fancied were suffering from 
chronic dyspepsia or intermittent stomach-ache, and 
they were the last to succeed in the noble profession 
of medicine. The hopefulness of medical men, the 
fact that they never despaired, the fact that their 
motto must be “ While there’s life there’s hope,” was 
one of the splendid realities which gilded life with 
the optimism of light. He understood that they were 
welcoming that day to the great city of Belfast—as 
His Excellency had so graciously and kindly welcomed 
them to the Emerald Isle—distinguished medical men 
from almost the whole of the known world—from 
Brussels, Berlin, Paris, Lille, Strassburg, Vienna, 
Naples, India, and Japan, not to mention the English- 
speaking representatives from British Guiana, Hong 
Kong, Victoria, Gibraltar, Natal, New Zealand, from 
Canada, the fairest daughter of the great Continent of 
America, and from “the far distant wash of Austral- 
asian seas.’ And they who were outside the profes- 
sion, like himself and some other guests, welcomed 
the members of the profession as men distinguished 
for three great gifts. They were distinguished for 
skill, for sympathy, and for self-sacrifice. His heart 


had been stirred by reading one instance of noble 
self-sacrifice in the case of a doctor (and he had 
known it exemplified in scores of cases of medical 


men). In this a French doctor continued to perform an. 
operation upon a patient suffering from purulent 
pleurisy, although some of the pus squirted into his 
(the doctor’s) eye, with the result that he lay in 
hospital for six months, at the end of which time he 
had lost his sight. Was it any wonder that the French 
President bestowed upon him the Cross of the Legion 
of Honour ? 
Peace hath her victories renowned, 
Her triumphs cover every shore, 
Where human energies abound 
Their conquests flourish more and more. 

There was no class of men for whom he had more 
kindly—and, let him add, more affectionate—feelings 
than for the medical men with whom he had been 
brought in contact. He believed they were men who 
had an enthusiasm for humanity. He believed that 
they were men of whom the lines could never be 
said, “ Laugh, and the world laughs with you; weep, 
and you weep alone.” He knew no class of men more 
ready not only to laugh with those who laughed, but 
weep with those who wept. Might he not say it for those 
in Belfast who had come in contact with individual 
members of the Association for all too short a time 
during that one brief week—might he not say for each 
one of them that their hearts were wax to receive the 
happy impression that their visit had made, wax to 
receive it, but marble to retain it? He had to couple 
the toast with the name of one who was a distinguished 
Irishman, who had been transplanted or translated— 
he did not know which—to the great sister island of 
England, which lay just off the coast of Ireland. 
(Laughter.) He coupled it with the name of one who 
was the Prime Minister of their Lower House of Convo- 
cation—they saw how one lapsed into ecclesiastical 
language—and one who, if they would pardon him for 
saying so, he most gladly associated with the toast. 
He was not only a distinguished medical man, but he 
was a brilliant Rugby player in the days of old, and 
he (the Lord Bishop), as an old Rugby player himself, 
rejoiced to have the honour and pleasure of proposing 
that great toast, the toast of “The British Medical 
Association,” coupled with the name of Dr. Macdonald. 

Dr. MACDONALD ventured to express his regret that 
his friend, Mr. Edmund Owen, the Chairman of 
Council, was not there to respond to the toast, because 
he was sure that Mr. Edmund Owen would have done 
it much better than he could possibly hope to do. He 
wished to be permitted to thank all the inhabitants of 
Belfast in particular for the welcome they had given 
to the British Medical Association during the week, 
and he wished to be permitted also to thank His 
Excellency Lord Aberdeen for the very eloquent words 
in which he had referred to the British Medical 
Association. He also wished to express his regret 
that he was so utterly unable to voice the thanks of 
the Association for the way in which the toast had 
been proposed and received. To him it was a matter 
of great personal gratification, although he took the 
honour with great ditfidence, to respond to this toast. 
The last time he sat in that hall was when he was a 
humble student trying to learn his duties as a medical 
man. To come back there after twenty-five years and 
to have the distinguished honour conferred upon 
him to be asked to respond to this toast in regard 
to the great Association was an honour he 
valued very highly. The Lord Bishop had spoken 
of the aims of their Association in three divi- 
sions—one was that of maintaining the honour and 
dignity of the medical profession. That he took as 
the lowest platform of their duty. The British 
Medical Association had a greater duty to perform 
in carrying it out. The Irish race had been 
described as “the finest peasantry on the sod, who 
would fight like devils for conciliation and hate each 
other for the love of God.” He did not say that the 
British Medical Association resembled them, but there 
were some dissentients in their ranks. He hoped 
that such a meeting as that at which they were all 
present that evening would lead ultimately to the 
curing of those dissensions, and he appealed to those 
who were inclined to keep those dissensions going 
to unite and become the greatest force, firstly, in 
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looking after their own interests, and secondly, in using 
all the force that they possessed for improving the 
condition of the human race. The British Medical 
Association represented some 21,000 men who came 
from every region of the earth—from England, Ireland 
and Scotland, and the dominions of His Majesty 
beyond the seas. If they could only get perfect union 
among their ranks and induce members of the medical 
profession who did not belong to them to come into 
their ranks they would become the greatest force for 
bringing about the happiness of the human race and 
the people of the world. If they could only unite 
together, which he hoped they would, then there was 
nothing, in his opinion, that could prevent their 
carrying out their high ideal, namely, to bring happi- 
ness and health to the human race. He begged to 
thank them on behalf of the Association for the 
reception they had given to the toast and for the kind 
words in which the toast had been proposed. 


Presentation of Golf Cup. 

Surgeon Kirk presented to the President a silver 
cup for golfing competitions to be taken part in 
annually by the members of the Association. 

The PRESIDENT, in accepting the cup, said the pre- 
sentation was enhanced by the fact that it came from 
the hands of a very distinguished surgeon, who had 
been President of the Ulster Medical Society, and 
whose year of office had been one of the most 
successful and prosperous in its annals. 


“ Our Guests.” 

Sir PeTeR R. O'CONNELL, M.D., D.L., in proposing 
this toast, said they had there the honour of enter- 
taining a great many distinguished members of their 
profession, many of them from foreign countries and 
colonial parts, and, in addition, they had the honour of 
entertaining some of their most eminent citizens. 
They extended to all of them a hearty welcome, and 
trusted they would find that the traditional hospitality 
of their country had not fallen into degenerate hands, 
It was exactly a quarter of a century since the British 
Medical Association met in that city. Memorable and 
historic as that occasion was, he ventured -to submit 
that everything pointed to the present meeting as a 
landmark greater than its predecessor. Two events of 
supreme importance engaged the attention and loomed 
large in the public eye. They had a peculiar interest 
to their profession. The great strides made in sanitary 
and preventive medicine, and the birth of their new 
university were things of the greatest moment. The 
city which had produced a Kelvin, an Andrews, a 
MacCormac, and a Gordon would, with its increased 
and improved facilities, take its proper place in 
organized and beneficent research in future. He had 
pleasure in proposing the toast, coupling with it the 
names of the Lord Mayor (Sir Robert Anderson), Pro- 
fessor Fehling of Strassburg, and Dr. Delavan of New 
York. (Applause.) 

The toast was drunk with enthusiasm. 

The LorD Mayor, in reply, thanked those present 
for the invitation he had received to be present at the 
splendid banquet, and secondly, for coupling his name 
with the toast. He did not think he would be doing 
his duty if he did not say it had been a matter of great 
congratulation to the citizens of Belfast to have the 
members of the British Medical Association among 
them; and he felt sure that he was expressing the 
heartfelt desire of the entire inhabitants when he said 
they gave to the Association a most hearty welcome to 
the city. He believed, at the same time, that their 
presence would be the means of doing a vast amount 
of good. He had stated to Her Excellency that he 
thought the meeting of the Association in Belfast at 
this time most opportune, having regard to the mag- 
nificent work she had been doing since she came to 
Ireland, and the great success that had attended her 
efforts. He believed that their presence among the 
people of Belfast, and the splendid papers which had 
been delivered would help the work of Her Excellency 
very materially indeed. 

Professor FEHLING (Strassburg) said: I have the 
honourable duty and the great pleasure to thank you 


in the name of the foreign guests for the toast you have 
amiably drunk I venture to say that all we who come 
from Germany, Austria, Belgium, etc., were delighted 
and proud to be invited to this Belfast meeting. There 
is no other medical institution in the world such as 
the British Medical Association with its 30,000 mem- 
bers; and we think of all the famous names 
which are still or have been once members of this 
distinguished society. I will only remind you in 
my special department of the names of men such as 
Matthews Duncan, Lord Lister, and in this country 
the late Sir Arthur Macan. People say so often 
that such meetings are unnecessary, as they 
have their special journal. But, gentlemen, that 
is quite another thing; when I can listen to 
a speaker, speak to him personally, then I 
have the real impression of the man. There is 
now always being discussed the necessity ‘of peace 
between great nations; that is such a simple truth 
that I would not go back on it. On the contrary we, 
the men of science, come to fight with you in a 
scientific way, and when yow are victorious in some 
part we are the first to bow ourselves before you, and, 
vice versa, you before us. That is the only way for the 
advancement of science, and the best way to know and 
appreciate each other. Secondly, I wish to thank you 
for your hospitality. ‘Those who only meet the 
British nation abroad know nothing about this famous 
hospitality. I have stayed in England and Scotland 


| and now in Ireland, and I can say that everywhere 


there is this natural hospitality, all over the United 
Kingdom. To finish, I cannot better thank you in the 
name of the foreign guests than to use here in the 
seat of a young university the old _ students’ 
expression applied to the British Medical Association 
“ Vivat, floreat, crescat,in aeternum !” (Applause.) 

Dr. DELAVAN said that there was a feeling of kin- 
ship in all the assemblies of the Association, but he 
was glad to say that he had kinship of blood with 
their city, as his grandfather came from it many years 
ago. Anything more delightful than the hospitality 
which had been extended to them on their.visit to 
Belfast he had never known, and he begged to thank 
them in the name of all his countrymen. He hoped 
some day the Association would come to the United 
States, or, if that were not possible, to Canada, and 
they would shake hands across the border. 


The President. 

Professor Sir CLIFFORD ALLBUTT, K.C.B., in proposing 
this toast, said that on the previous night it was his 
privilege to say something of the esteem—the scien- 
tific esteem, as well as the personal affection—with 
which their President was regarded by his friends and 
by all who knew him. (Applause.) It might, there- 
fore, be a better compliment if he (the speaker) re- 
ferred rather to the very important address which Sir 
William Whitla delivered to them and touched upon 
one or two of those exceedingly pressing and important 
problems which he laid before them in his inimitable 
way. ‘It was, perhaps, not unnatural that he (Sir 
Clifford Allbutt) should think more of what the Presi- 
dent had said upon education and medical education. 
The problem was one which was so difficult that it 
was almost impossible to do more than he did—to 
point out the lines and tell them what great 
events must depend upon the decision that they 
arrived at with regard to education. As _ re- 
garded the framework of their education, there 
was the almost irreconcilable difficulty between 
the foundation for liberal education in science and 
arts, and at the same time to equip students with that 
measure of technical education which he was bound 
to have if he was to go into the world as a safe man in 
practice. It was difficult enough in five years to equip 
a student with that necessary furniture ; andit seemed 
to be a very serious blot upon their education if they 
could not, either by improving secondary education or 
in some other way, lay before the technical education 
course a broad and deep foundation of general know- 
ledge. It was a question of the ship and the cargo. 
They were increasing the cargo the ship had to carry. 
Almost every year new regulations were required, and 
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were they quite sure that they were instructing those 
young men in such a way as not to make them 
mechanical carriers, or develop them into the kind of 
men who would use those tools as skilled artisans ? 
It was no use equipping those men with that 
furniture unless they were taught that resource- 
fulness, that alertness of mind, and breadth of 
view by which alone they could use those instru- 
ments which were placed in their hands. They 
must, he was sure, develop their education on 
their own lines. There had been—and for good 
reasons—a strong disposition to develop their 
education on the lines of some other nations, and if 
he might speak of German education, many thoughtful 
Germans thought that in England we should make a 
great mistake if we mechanically modelled our educa- 
tion upon German methods. Excellent and useful as 
they were in their own country, still they filled one 
side of education, but there were defects on the other 
side, and education in this country did meet certain 
great requirements in human thought that theirs did 
not; while, on the other hand, their wonderful 
organization and extraordinary industry were faculties 
which we might envy. Therefore, while we might go 
abroad to take what was best from other nations it 
was important that we should hold on to the main lines 
of education as developed by our own people after their 
own fashion. The President also spoke of the 
university being a new one, saying also with some little 
regret that Belfast was also a new place. Some of 
them who lived very much in old places did not listen 
to a remark like that with great equanimity, because 
they felt themselves too much anchored to the past and 
wished they had the freedom of a new university 
and a new place. He was carefully avoiding the 
telling of stories after the capital ones to which they 
had listened, but he might tell them one he had heard 
from the Lord Bishop, who said to the driver of a 
car, “ Where are you going?” “Well, sir,” said he, 
“IT don’t know where we are going, but I’m going as 
hard as we can.” So in regard to the new university 
and the new place of Belfast, it was their business to 
go as hard as they could. (Applause.) There were a 
great many other places which were anchored back by 
heavy legacies from the past. Both these kinds were 
admirable, the old and the new, but the great thing 
they had to bear in mind was that the whole fleet should 
go together. The toast, however, was the health of 
their President, who had attained by sheer merit the 
very distinguished place which he held at present. 
Besides his scientific eminence, he had been a most 
generous benefactor to the city, and had presented 
their profession with an institute. His name was 
known for generosity and benevolence as well as for 
other distinctions, and he had made that meeting one 
of the most notable in the great roll as well as one of 
the largest. They would express to him their con- 
gratulations upon his great position and their admira- 
tion of the wonderful way in which he—with 
assistance, no doubt—had organized that great 
meeting, over which he had presided with such dis- 
tinction. They cordially wished him all health and 
happiness in his future life. (Applause.) 

The toast was received with cheers and the 
singing of “ For he’s a jolly good fellow.” 

The PRESIDENT in reply expressed his thanks for the 
reception they had given to the toast and to Sir 
Clifford Allbutt for his lucid and eloquent address. 
He apprehended that their meeting would not be a 
complete success until they had enrolled Lady 
Aberdeen an honorary member. (Applause.) She 
would be the first lady to receive that distinction in all 
the seventy-seven years of their history as an Associa- 
tion. Sir Clifford had spoken of the organization of 
the meeting, but he would feel himself a very mean 
man if he sat down without confessing freely and 
fully from his heart that he was a mere figure-head, 
and that all the work had been done by the secretaries 
of the different committees. He himself had done 
absolutely nothing but look on. He had been put to 
no trouble and no anxiety and no thought, save a 
meteorological one, as to the hours between 4 and 6 
that afternoon. He asked them to drink to the health 


of the man to whom the success of the meeting was 
due more than any one else, and that was Dr. Cecil 
Shaw, who had been a very zealous and hard-working 
secretary. 

The toast was drunk with much enthusiasm, and 
Dr. CEcIL SHAW briefly returned thanks. 

“God save the King” was then sung, and the 
meeting dispersed. 


THE PATHOLOGICAL MUSEUM. 
II. 

Not the least interesting part of the Museum was the 
histological display rendered possible by the thought- 
fulness of Messrs. Ernst Leitz, who had again placed 
at the disposal of the Museum Committee 100 of their 
microscopes of the latest pattern. Under one of these 
Mr. Ogilvie most effectively demonstrated, with the aid 
of the Leitz dark-ground illuminator, live spirochaetes 
and motile bacilli. The clearness of this apparatus 
again aroused much admiration. 

Lieutenant-Colonel Sir Wm. Leishman had sent 
slides of kala-azar, showing the parasites in the spleen 
(ante and post mortem) and liver, and also in various 
stages of development, from cultures on the Novy- 
McNeal medium, including the flagellated forms and 
the rosette forms in process of fission. To merely 
mention these is to give no idea of the delicacy and 
clearness of these beautiful preparations, every detail 
of which was stained by the Leishman-Romanowsky 
method. 

Contributions to the cancer problem were 
numerous. Dr. Beckton (London) demonstrated in 
beautiful sections Altmann’s granules occurring in al} 
normal tissues and benign growths, but invariably 
absent from malignant growths. 

Professor Sanfelice (Milan), who has had the mis- 
fortune to lose the whole of his laboratory and the 
results of his work in the Messina calamity, showed 
many slides in support of his theory of the blasto- 
mycotic origin of cancer. These included sections of 
sarcoma and carcinoma produced (indiscriminately) in 
animals by a toxin which he had separated from a 
yeast obtained from malignant growths. There could 
be no doubt that the adeno-carcinomata, said to have 
been produced in a dog by the injection of the toxin, 
and the metastases were carcinomata. Some slides 
were taken from animals undergoing cure with an 
antiserum obtained by immunizing dogs and asses 
against the toxin. Other slides showed various stages 
in the serum cure of spontaneous cancer in dogs; 
others were from cases of experimental blastomycosis 
in rats, and in support of this view of the origin of 
cancer was a section of a human ovarian carcinoma 
with blastomycetes in the cells and outside of them. 
The Professor himself gave a special demonstration in 
the museum, and for a full hour was bombarded with 
questions in French and German, until his eager 
listeners dispersed, full of new ideas, if not absolutely 
satisfied. We shall look forward with eagerness to the 
results of his treatment of cases in the human 
subject in the new institute about to be built in Milan. 

In another room Dr. Ford Robertson and Dr. 
Margaret Young had arranged an elaborate series of 
slides and diagrams to illustrate the life-history of the 
protozoon which they claim to be the causal agent of 
cancer. Their specimens were stained by a new 
ammonium silver cyanide process, which has many 
of the disadvantages of all silver methods. If we were 
not converted to a belief in this new protozoon, but 
still kept an open mind, we could, nevertheless, 
admire the enthusiasm of Dr. Margaret Young, who 
has for three years devoted herself to the details of 
this research, and who was always at hand to demon- 
strate the specimens. 

Other histological exhibits were: Sections of skin 
from a case of acanthosis nigricans (Dr. St. George, 
Belfast); sections of a fetal spinal cord, by Dr. 
Macguire; the ovary of a newborn puppy showing 
embryonic cells, by Dr. Louise McIlroy (Glasgow); a 
series of tissues with the neutral and acid fats 
differentiated by Nile-blue (Professor Lorrain Smith) ; 
and the acne bacilli in tissue and from cultures, by 
Dr. Fleming (London). 
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_ The section devoted to radiography was specially 
instructive. The photographs, shown by Dr. Rhys 
(Cardiff), of renal calculi—in 1 case there were twenty- 
nine calculi in the right kidney and one in the left— 
had been taken with a two-minute exposure, and were 
said to demonstrate the disadvantages of the instan- 
taneous method, which was so prominent at last year’s 
meeting. There could be no question, at any rate, as 
to the clearness and utility of these specimens of 
Dr. Rhys’s. A large and equally valuable series of 
skiagrams of the skull, illustrating disease of the 
sinuses, came from Drs. Logan Turner and W. G. 
Porter. Dr. Watson Williams (Bristol) was responsible 
for an effective stereoscopic display of skiagrams of 
the frontal sinuses, etc., with probes in situ. Dr. 
Howard Pirie (London) and Dr. Knowles Renshaw 
(Manchester) also contributed to this section. 

In addition to the coloured plates already mentioned 
there were many beautiful water-coloured drawings 
by Nairn (Dr. Newbolt, Liverpool) and coloured illus- 
trations of cancer en cwirasse, etc. (Mr. Mitchell, 
Belfast). 

Mention must be made of some life-like papier- 
maché casts illustrative of topographical anatomy 
(Mr. C. W. Cathcart, Edinburgh), and a large series of 
sections of eyes mounted in glycerine jelly (Dr. Cecil 
Shaw, Belfast) showing a variety of diseases and 
injuries. 

Dr. Buchanan (Glasgow) had on view a series of 
cultures on glucose-neutral-red ox serum, showing 
how to differentiate between B. diphtheriae, B. xerosis, 
and B. hofmani, and Professor McWeeney (Dublin) an 
equally effective demonstration of his china-green 
media method for differentiating typhoid bacilli. Pro- 
fessor McWeeney gave a special demonstration of the 
various media used for this purpose. 

_Only two pieces of apparatus remain to be men- 
tioned—namely, the ingenious apparatus of Dr. James 
Wilson (Belfast) for evaporating water under re- 
duced pressure (at 42° C.), enabling typhoid bacilli to 
be isolated from infected water, and the newly intro- 
duced base sledge microtome of Messrs. Leitz, suitable 
for celloidin or paraffin, which cuts sections up to 5 in. 
in diameter, and is rigid and easily manipulated. This 
7 to be capable of doing all that was claimed 

or it. 

There are no new methods of mounting specimens 
to mention, but it is quite evident that the liquid 
paraffin method of Rowntree has come to stay. The 
results are equally as good as the glycerine method, 
and the expense considerably less. © 

We had almost neglected to mention an important 
collection of animal parasites and specimens illus- 
trating diseases common to man and the lower 
animals, which forms a permanent collection in 
the Hygiene Museum of the university. Its origin 
is due to the energy of Dr. Henry O'Neill, J.P. 
(Belfast). 

In conclusion we have to express our indebtedness 
to the energetic honorary secretaries, Drs. Houston 
and W. J. Wilson, who spent much time in pointing 
out the salient features of the collection which they 
had been instrumental in great part in bringing 
together and arranging. 


ANNUAL REPRESENTATIVE MEETING. 

Dr. ROWLAND FoTHERGILL (Southfields, S.W.) writes 
to draw attention to two points as to which he says 
there is some confusion in the report of the Annual 
Representative Meeting published in the SuPPLE- 
MENT of July 3lst. The first instance is at page 138. 
After “the motion was agreed to” there was a resolu- 
tion passed to send copies to all the staffs of London 
hospitals. This is omitted. Page 150: Resolution at 
bottom of second column was never submitted. The 
resolution then submitted was one re financial grants 
to Branches and Divisions being made direct from the 
head office. The latter, Dr. Fothergill says, is 
important, as it reads as if his Division authorized 
the resolution. This is not so, 


The Annual Exhibition 


FOODS, DRUGS, INSTRUMENTS, 
BOOKS, AND SANITARY 
APPLIANCES. 


[Sgconp Notice. ] 


W. B. Saunpers Company (Henrietta Street, Covent 
Garden, W.C.). As on some previous occasions, the 
exhibit of this firm was specially strong in treatises and 
handbooks on surgery, gynaecology, and obstetrics. The 
firm has devoted a good deal of its energies to bringing 
British and American medical men into literary touch 
with one another, and, though English medical writers 
were well represented, books of American origin pre- 
dominated. Conspicuous among them were the first 
four volumes of Keen’s Surgery: its Principles and 
Practice. The fifth and last volume, it is hoped, will 
have been published before the end of August. It is 
a monumental work to which attention has several 
times been drawn in these columns. Though it bears 
the name of Dr. W. W. Keen of Philadelphia and 
has the advantage of being edited by him, its 
pages are made up by contributions from eminent 
— in both hemispheres. Each chapter prac- 
tically represents a monograph on some particular 
subject by a recognized authority, and to each an 
extensive bibliography is attached. Hence the work 
is as useful to research students as to those who 
merely wish to acquire the latest practical and theoretical 
knowledge concerning the subjects treated. Other recent 
works to be seen were Myomata of the Uterus, by Howard 
A. Kelly and Thomas S. Cullen, of the Johns Hopkins 
University. In addition to its excellent letterpress, this 
book contains 400 original illustrations. Other works 
were Gant’s Constipation and Intestinal Obstruction, 
Bonney’s Pulmonary Tuberculosis, and a volume entitled 
Physical Diagnosis, by Da Costa. Another well illustrated 
work shown was Medical Gynaecology, by S. W. Bandler. 
Even more imposing was Kelly and Noble’s work on 
Gynaecology and Abdominal Surgery. It is in two 
volumes each of 900 pages, and is beautifully and freely 
illustrated. In addition to completed works Messrs. 
Saunders had upon view some advanced sheets and 
specimen illustrations of important works which will 
shortly be published by them. These included Tousey’s 
Medical Electricity, and a volume by Cotton on Disloca- 
tions. Similar advanced sheets were also shown of the 
Principles of Pharmacy, by Arny, and Exercise in Educa- 
tion and Medicine, by a wee 


Jeyes’ Sanitary Compounps Company, Limitep (64, 
Cannon Street, London, E.C.). The principal prepara- 
tion of this firm is Cyllin, which owes its origin, we 
understand, to a suggestion thrown out by Sir Lauder 
Brunton in one of his Croonian Lectures. The special 
claim made for it is that in spite of its great bactericidal 
power it is relatively non-toxic. As it lends itself readily 
to a great number of different purposes, it was shown in 
numerous forms—as Cyllin-medical, which has a Rideal- 
Walker coefficient of 20: as a Cyllin Liquid Soap for use 
before operating, in combination with gauzes and -wools for 
dressing purposes ; as Cyllin Sanitary Powder guaranteed 
to have three times the bactericidal strength of the strongest 
carbolic acid powder commonly sold, and as an ordinary 
household disinfectant. It was also shown as a Cyllin 
Tooth Powder, in pastilles for use in sore throat, and in 
perles for internal administration. In the household form 
Cyllin appears to be growing greatly in favour with 
school authorities, especially those who are undertaking 
the routine disinfection of school floors. Cyllin was the 
disinfectant used in the prolonged experiments undertaken 
by the Bucks Education Committee a year or two ago, and 
the results of which did much to promote the adoption of 
this practice. It appears also to be useful in favus, for 
in the Medical Officer for June 5th, 1909, Dr. Kerr, Medical 
Officer of Health to the Education Department of the 
London County Council, giving an account of the Council's 
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method of dealing with children suffering from this dis- 
ease, says: “If there are many scabs when the child is 
admitted the head is poulticed each morning with linseed 
and a small proportion of Cyllin, about 1 part in 200 of 
the water used for the poultice. The heads are also 
washed daily. When poulticing is not required a compress 
of perchloride of mercury solution 1 in 250, with glycerine 
1 in 10 or 12, or a compress of Cyllin solution, is used. 
The Cyllin solution may be increased in strength till in 
some cases the pure solution is painted on. The Cyllin 
is merely used as a convenient disinfectant ; no doubt 
many other similar materials would be equally applicable 
and equally effective.” 


Buxton THERMAL Minerat Water Station. This in- 
land health resort had a display by which an endeavour 
was made to bring home to visitors to the exhibition some 
idea of the arrangements it has made for the treatment of 
invalids and of its natural qualifications for this purpose. 
Tt was shown that the arrangements at the bathing 
2stablishment are of a most comprehensive nature, pro- 
viding as they do for every form of balneotherapy, and 
including, besides the special Buxton douche massage, 
Aix, Vichy, and Plombiéres douches and throat and face 
sprays, & —— douche and immersion baths. It was 
shown, too, that Nauheim treatment is in use, and that 
high-frequency, radiant heat, and light treatment, and 
many other forms are all to the fore. The climate of 
Buxton is dry and bracing, and its situation in a wide, 
open valley, at an elevation of more than 1,000 ft. above 
the sea, ensures the purity of its atmosphere; whilst the 
surrounding hills, rising to an altitude of 1,800 ft., protect 
the town from the effects of high winds. The natural 
drainage is good, and the absolute humidity is among the 
lowest in the records of the Royal Meteorological Society. 
A not unsuccessful endeavour was also made to bring into 
relief the beautiful scenery of the Peak district of Derby- 
shire, in which Buxton lies, the luxurious character 
of its hotel accommodation, and the ample provision 
for amusement and agreeable exercise both in summer 
and winter. 


Metuin’s Foop, Food Specialists (Stafford 
Street, Peckham, S.E.). Some foods for infants and 
adults, some biscuits, and a well-designed bottle where- 
with to administer its own or any other infants’ food, were 
the principal exhibits of this firm. As for Mellin’s Food 
for Infants, a brown granular powder in which the starch 
of the original cereal grains has been diastased, it has lon 
since attained popularity, but Lacto is perhaps less wel 
known. It was introduced originally for use in tropical 
countries where cow’s milk is at a premium, or an impos- 
sibility, but there are many other occasions on which 
resort to its employment might be useful. For instance, 
when the milk supply is temporarily regarded as being 
of too untrustworthy a character to be utilized, or when 
an extra meal is required by an invalid or other persons 
who cannot for some reason take a sufficiency of ordinary 
food. It is derived from milk carefully selected, we were 
informed, for its rich quality and from wheat and barley 
malt; and in the process of manufacture the caseinogen 
is modified by the action of the malt until the milk no 
jonger clots when treated with digestive ferments. Added 
to warm water, Lacto forms a milk-like fluid which, 
according to an analysis we have seen, contains a high 
proportion of hydrocarbons, the ash — a good deal 
of phosphoric acid. The preparation would appear to be 
entirely starch free, the whole of that present in the 
oiainal components having been converted into maltose 
and dextrine. A strong point in its favour is that it is free 
from the milk flavour which some persons find so objec- 
tionable, and that it is very easy to prepare. As for the 
Mellin’s Food Biscuits, they are a mixture of Mellin’s 
Food and ordinary wheat. They are of pleasant flavour, 
and a useful half-way house between ordinary and pre- 
digested food. 


Frank A. Rogers (327, Oxford Street, London, W.). 
This firm had upon view a certain number of pharma- 
ceutical compounds, but what made the stall more par- 
ticularly interesting was the display of sprays, atomizers, 
and inhalers. It is in these articles that the firm special- 
izes, and it must be admitted that it thoroughly under- 


stands the work. They are characterized by the neatness 
of their fabrication and by effectiveness in action. A 
eneral idea of the form of the sprays will be gathered 
rom the annexed block (Fig. 1), which represents Rogers’s 
No. 1 spray. It is now quite an old 
friend, but been found so popular 
and reliable that it continues to be 
produced according to the original 
pattern. It is made with nozzles 
suited either for general spraying of 
the throat and nose, for spraying the 
larynx, and for post-n work. Of 
the same general make are the 
miniature series, which are designed 
for usé with the more expensive solu- 
tions, and give a very fine spray. In 
connexion with this series should 
be mentioned Rogers’s 
Pocket Spray, a very 
compact little arrange- 
ment for the use of : 
patients suffering from 
hay fever, nasal catarrh, 
and the like. It is a very taking appliance, since it can 
be used without removal from its container, and is thus 
immediately available in circumstances which would render 
the use of an ordinary spray exceedingly inconvenient. 
Equally well designed and neat in form 1s the series of 
Aquolic Atomizers for use with oils or viscid solutions. The 
are of several forms, and between them should meet 
needs. The Kloram Inhaler was also on view, and 
a picture of it is here 
shewn. We drew 
attention to its de- 
cided merits as a 
means of administer- 
ing nascent chloride 
of ammcnia a few 
weeks ago, and here 
need merely repeat 
that the vapour pro- 
duced is thoroughly 
washed by passin 
through water, comes o 
freely, and is entirely un- 
irritating. It is quite the 
best of the many appli- 
ances of like purpose that 
- we have had occasion to 
Fig. 2. examine and use. Among 
the pharmaceutical preparations we noticed more particu- 
larly Glucaphen, which we understand to be a nitro- 
enous food in concentrated form; Tablozenges, a new 
orm of tablet lozenge, made with a fruit basis containing 
but little sugar, and intended to assist post-nasal treat- 
ment by vaporization of the contained drugs ; and finally, 
Muscatol, a pleasantly-smelling insect repeller, which, 
from letters received by the firm, would appear to have 
proved an effective guard against mosquitos, midges, and 
the like in many parts of the world. 


Capsury Bros., (Bournville, near Birming- 
ham). This firm enjoys a wide reputation for two 
reasons: First, in connexion with the chocolate and cocoa 
preparations which it manufactures, and, secondly, as the 
founder of one of the earliest garden cities—namely, 
Bournville. It is at this place, amidst the most health 
surroundings and under ideal conditions of cleanliness an‘ 
purity in all processes of manufacture, that its chocolate is 
produced. The firm has many competitors to deal with, 
but avoids all risk of losing ground by maintaining its 
products at their accustomed excellence. With its 
‘‘Neapolitains,” or “C.D.M.,” it has met Swiss manu- 
facturers on their own ground by the production of a milk- 
blend sweetmeat of excellent flavour, but still prepares 
the chocolate first associated with its name, though it is 
now produced by a new process, and is termed “ Bourn- 
ville.’ Both of these preparations are entitled to a 
distinct place in scientific dietetics. The same may 
be said of Cadbury's Cocoa Essence ; prepared as it is 
under most modern machinery, its freedom from added 
sugar and from grittiness in solution renders it acceptable 
to many persons who, as a rule, dislike cocoa. Regarding 
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it as a combined food and bev e, there are many con- 
ditions of health and disease to which it is well suited for 
use. The firm issues a —- containing some fifty or 
sixty receipts for the use of the firm’s preparations in the 
household, and two other pamphlets give an interesting 
and illustrated account of Bournville, and the principle 
upon which the trust established by a member of the firm 
in connexion with it is administered. Though primaril 
intended for the benefit of the ripe oa a of the firm, it 
has served also as a material contribution towards the 
solving of the housing problem. ~ 


G. H. Zeau (82, Turnbull Street, London, E.C.). Though 
this firm of thermometer makers does its work on a 
wholesale basis its name has become known to medical 
practitioners partly owing to the excellence of its products, 
partly through its introduction of the Repello Clinical 

hermometer. The strong point of this thermometer is 
that it gets rid of the trouble and risk of getting down the 
mercury to normal by shaking. This is effected by con- 
verting the upper end of the tube into a flattened bulb. 
This is made of elastic glass, so that the mercury can be 
reset simply by finger pressure. The instrument looks 
fragile, but is really no more readily broken than are 
ordinary thermometers. One make of this particular 
thermometer has a duplex bulb, which renders it highly 
sensitive, and a rapid recorder. The clinical thermometers 
which the firm makes, however, are of all forms, and 
suited to all tastes, cial attention being paid 
in all of them to legibility of scale, meee: of 
registration, and permanency of lettering. It is, 
perhaps, not generally known that the scales of 
the cheaper kind of thermometers tend to become 
inaccurate owing to contraction of the glass, but 
all the thermometers of this firm, whatever their price, are 
made from what is known, we understand, as “normal” 
glass, and are therefore free from the defect in question. 

ince last year a Broad Index Clinical Thermometer has 
been added to the firm’s list. Instead of a magnifying 
front it has an extra broad thread of mercury, and we 
found it extremely easy to read. It is also flattened at the 
sides, and will not roll off a table when laid down in- 
cautiously. Another novelty shown was a Thermometer 
Clip by which to fix a thermometer case to the edge of the 
vest pocket, thus eliminating risk of its falling out when 
the garment is taken off or its wearer stoops. Finally 
may be mentioned the excellent Aseptic Clinical Ther- 
mometer, which fits like a stopper into a scaled outer glass 
case. A temperature can thus be taken without the 
patient knowing the degree recorded, while the ther- 
mometer itself, having a perfectly smooth exterior, can be 
kept absolutely clean. 


Mectings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
im the body of the JouRNat. | 


CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH. 
A REGULAR meeting of the Branch was held at 8 p.m. 
on June 12th at the Veterinary Laboratory, Grahams- 
town, by kind invitation of Mr. William Robertson, 
M.R.C.V.S. Dr. G. E. FITZGERALD was in the chair, and 
there were present: Drs. Bruce-Bays, A. Cowper, 
E. G. Dru Drury, R. T. Harrison, J. A. Lea, C. F. Lillie, 
R. C. Mullins, G. C. Purvis. Mr. W. Robertson, 
M.R.C.V.S., of Grahamstown, attended as a visitor. 
Confirmation of Minutes.—The minutes of the 
meeting of April 16th were read and confirmed. Arising 
out of the minutes letters were read from the Under 
Colonial Secretary and from Dr. Darley-Hartley. 
The Colonial Medical Council.—After discussion of a 
letter from the Western Branch, it was resolved: 
That this Branch does not view with favour the proposal to 
introduce a one-clause bill to alter the constitution of the 


Colonial Medical Council, rather than a bill to amend the 
Medical and Pharmacy Acts. . 


Vote of Thanks.—It was resolved : 


That the thanks of the Branch be accorded to Dr. A. J. 
Gregory, medical officer of health, for his valuable donation 
of the third volume of the Scientific Reports of the Imperial] 
Cancer Research Fund to the Branch library. 

Thanks of Clergy to Medical Profession.—A letter 
was read from the Clerical Secretary of the Synod of 
the Diocese of Grahamstown of 1909, covering a copy 
of a resolution passed unanimously by the Synod: 

That the clerical members of the Synod wish most sincerely 
to place on record their deep gratitude and — of 
kindnesses they meet with throughout this diocese at the 
hands of the members of the medical profession, the ve 
great majority of whom are ever ready to place their skill, 
time, and sympathy at the service of the clergy and their 
families, while making no claim for the remuneration which 
is their just due. 

South African Medical Congress.—It was resolved 
that the South African Medical Congress should be 
invited to hold their next meeting at Grahamstown. 

Training of Nurses.—It was resolved : 

That this meeting of the Eastern Province Branch of the 
British Medical Association prays the Colonial Medical 
Council to reconsider the effect of their regulations (gazetted 
December Ist, 1908) for trained nurses on the Albany 
General Hospital and the smaller hospitals of the Colony. 
That the resolution be accompanied by a short statement of 
the position of this hospital asa training school, and that 
as an alternative the Council should frame a list of 
recognized training schools for nurses. 

Communications.—Dr. LEA related a case of inter- 
stitial keratitis accompanied by a tumour of the nasal 
septum. Dr. Purvis showed sections of the tumour. 
Dr. BRruUCE-BAYs showed a sarcoma of the fibula 
removed by amputation; also two cases of primary 
malignant disease of the liver in male Kaffirs. Dr. 
HARRISON related a case for which he suggested the 
diagnosis of “ erythromelalgia.” Dr. LILLIE also showed 
a case of fatty liver. Dr. MULLINS proposed the shorten- 
ing of the period of home treatment of scarlet fever by 
the adoption of the inunction method recently re- 
described by Dr. Robert Milne, Medical Officer to the 
Barnardo Homes. A lengthy and animated discussion 
followed. A letter was read from Dr. H. F. B. WALKER 
of Bedford, covering a short paper on the Bedford 
small-pox cases, with a complete list of cases and an 
analysis. Dr. J. P. GRANT had also kindly forwarded a 
paper on the subject of the native disease known as 
“amaas.” Owing to the lateness of the hour both 
these papers and their discussion were postponed to 
the next regular meeting in August. 


CAPE OF GOOD HOPE—WESTERN PROVINCE 
BRANCH. 
THE ordinary meeting of this Branch was held on 
Friday, June 25th, at the Library, Queen Victoria 
Street. The PRESIDENT (Dr. Jasper Anderson) was in 
the chair, and twenty-four members were present. 

An Ethical Case.—The PRESIDENT reported the 
decision of the Branch Council on the case of a 
member who had advertised in the Cape Times his. 
change of address. This the Council judged was an 
infringement of the Branch by-law forbidding any 
advertisement. The action of the Council was 
approved. 

Papers.—Sir E. STEVENSON read a paper on pro- 
cidentia, its causes and treatment. Dr. SCHWARZ read 
a paper on the etiology and pathognomonic differences 
of tympanal perforations. 


METROPOLITAN COUNTIES BRANCH: 
KENSINGTON DIVISION. 
THE annual meeting of this Division was held on 
June 29th at the Kensington Town Hall, Dr. A. J. 
RICE-OXLEY in the chair. There were twenty members 
present. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and confirmed, and it was 
decided that the minutes of the previous annual 
meeting should in future be read. 

Election of Officers.—The following gentlemen were 
then elected to fill the various offices and as members 
of the Executive Committee: Chairman, Charles 
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Learn 


Buttar, M.D.; Vice-Chairman, Surgeon-General Sir 
Charles Cuffe, K.C.B.; Honorary Secretary and 
Treasurer, H. Beckett-Overy, M.D.; Representatives on 
Branch Council, Charles Buttar, M.D., A. J. Rice- 
Oxley, M.D., H. H. Sturge, H. Beckett-Overy ; Executive 
Committee, E. C. Barnes, H. W. Chambers, A. B. Lyon, 
James Moorhead, Herbert Tanner, G. Crawford 
Thomson, A. Gordon Wilson; Representative for 
Representative Meetings, H. Beckett-Overy. Dr. W. H. 
Lamb and Dr. C. H. Bennett were appointed Scruti- 
neers, and, after the voting, declared the above officers 
duly elected. 

Report of Executive Committee.—The annual report 
of the Executive Committee was then read, and it was 
noted that the average attendance had been con- 
siderably higher than in previous years. 

Motion as to Re-election of Chairman.—Dr. H. H. 
STURGE moved a resolution empowering the Division 
to re-elect the Chairman for a second year of office. 

Representative Meeting.— The Agenda for the 
Representative Meeting was considered, and the 
Representative instructed on various matters. 

Unqualified Practice—The SECRETARY read com- 
munications from the Medical Secretary and the 
Medical Officer of Health for Kensington on this 
matter, and the members were requested to forward 
any information they might have to the Medical 
Officer of Health. 

Children’s Care Committees——Dr. Ethel Bentham 
was nominated by the Division, and the Secretary 
instructed to forward her name in due course. 


K= To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to se addresses, demonstra- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
4 —— LARKIN, Branch Secretary, 54, Rodney Street, 

verpool. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held 
at Caxton House, Westminster, on July 22nd, with 
Dr. F. H. CHAMPNEYS in the chair. 


Disinfection. 

A letter from Mrs. L. R. Cooper, an approved mid- 
wife, inquiring as to quarantine to be imposed on 
pupils coming from hospitals of the Metropolitan 
Asylums Board, was further considered, and a letter 
from the Clerk to the Board on the same subject was 
also considered. 

The Board decided (1) that the reply to Mrs. Cooper 
be that in the opinion of the Board safety will not be 
ensured unless there is (a) adequate disinfection 
before leaving a fever hospital; (b) a period of quaran- 
tine lasting one week, to safeguard patients against 
incubation of a fever in the nurse. (2) That the Clerk 
be thanked for his letter and informed that the Board 
notes that by General Regulation 14 of the Metro- 
politan Asylums Board’s regulations for their nursing 
staff, nurses leaving the service of the Board must 
satisfy the matron that their clothing has been 
disinfected. 

Ophthalmia Neonatorum. 

A letter was considered from the Local Government 
Board inquiring the Board’s opinion as to precautions 
which the London County Council desires should be 
adopted by midwives within its jurisdiction in order 
to guard against the occurrence of ophthalmia neona- 
torum, and in particular whether the use by the 
midwife of a weak solution of nitrate of silver is 


advisable for infants born of mothers suffering at the 
time of birth from a vaginal discharge. , 

The Board decided that the reply be that in the 
opinion of the Board it would not be advisable to order 
midwives to drop any fluid into the child’s eyes as a 
matter of routine. 

The Board having considered the whole question of 
the precautions to be adopted in order to minimize 
the risk of the occurrence of inflammation of the eyes 
in newborn children, decided that the following leaflet 
be approved, and that, subject to the assent of the 
Privy Council to the proposed amendments to Rule E 
14 and 19, copies be issued to midwives, local super- 
vising authorities, and recognized training schools and 
teachers. 

Inflammation of the Eyes in Newborn Children. Ophthalmia 
Neonatorum.-—This is & very common cause of hopeless 
blindness, which is one of the greatest misfortunes that can 
happen to a child. A very large number of children will 
be saved from blindness if the following directions of the 
Central Midwives Board are observed. It generally arises from 
purulent discharges from the mother getting into the baby’s 
eyes at birth. It is, therefore, of the greatest importance that 
this should be prevented: (1) By curing such discharges if 
possible before labour. This requires medical treatment 
(Rule E. 19 (2) and (3) as revised). (2) By taking the greatest 
care that such discharges shall not be carried into the baby’s 
eyes when it — them for the first time soon after the head 
is born. The discharges may be carried into the baby’s eyes in 
the following ways: (a) The discharges collect rownd the eyes, 
especially the eyelashes, and easily get intothe eyes. This can 
be Dagens! prevented if the midwife takes care that ‘‘as soon 
as the child’s head is born, and if possible before the eyes are 
opened, its eyelids and the surrounding skin are thoroughly 
wiped with clean material, such as_cotton-wool, lint, or rag, 
using separate pieces for each eye.’’ The reason for this is that 


the piece used for wiping the first eye will be polluted by the 
discharges, and should not be used for the other eye. (b) New- 
born babies sometimes rub their eyes with their hands. This 


may rub the discharges into their eyes. Rule E. 14, ‘‘as soon 
as the child is born the hands must therefore be carefull 
cleansed.’’ (c) When the baby is bathed the discharges wi 
which its iggy: covered during labour are washed off into the 
bath water. its face is washed in this water, matter may 
get into the eyes. N.Bb.—The above directions are to be 
observed in all cases, whether purulent discharges are known 
to be present or not. 


Vital Statistics. 


ENGLISH URBAN THE SECOND QUARTER OF 


{SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 

In the accompanying table will be found summarized the vital statis- 
tics for seventy-six of the largest English towns, based upon the 
Registrar-General’s weekly returns for the second quarter of the year. 
The 108,859 births registered in these towns during the quarter under 
notice were equal to an annual rate of 26.6 per 1,000 of the population, 
estimated at 16,445,281 persons in the middle of the year; in the corre- 
sponding quarters of the three preceding years the rates were 28.3, 28.1, 
and 27.9 per 1,000. In London the birth-rate last quarter was equal to 
24.9 per 1,000, while it averaged 27.2 per 1,000in the seventy-five other 
large towns, and ranged from 15.9 in Hastings, 17.6 in Halifax, 17.8 in 
Hornsey, 19.4 in Bournemouth, 20.1 in Handsworth (Staffs), and 20.4 in 
Bradford, to 33.1 in St. Helens, 35.4 in Coventry, 35.5 in Middlesbrough, 
35.8 in Tynemouth, 36.1 in Merthyr Tydfil, and 40.9 in Rhondda. 

The 56,876 deaths registered in these towns last quarter were equal 
to an annual rate of 13.9 per 1,000, the annual rates in the three pre- 
ceding second quarters having been 14.8, 14.9, and 13.7 per 1,000. The 
death-rate in London was equal to 12.8 per 1,000, while it averaged 14.3 
in the seventy-five other large towns, and ranged from 8.1 in Hornsey, 
9.2 in Leyton and in King’s Norton, 9.3in Handsworth (Staffs), 95 in 
East Ham, and 9.7 in Walthamstow, to 18.0 in Coventry and in Liver- 
pool, 18.1 in St. Helens, 18.4 in Salford, 18.5 in Wigan, 18.6 in Wolver- 
hampton, 19.7 in Oldham, and 20.0 in Middlesbrough. : 

The deaths from all causes in the seventy-six towns included 5,604 
which were referred to the principal infectious diseases; of these, 
3resulted from small-pox, 2,636 from measles, 494 from scarlet fever, 
513 from diphtheria, 1,204 from whooping-cough, 187 from “fever” 
(principally enteric), and 567 from diarrhoea. These 5,604 deaths were 
equal to an annual rate of 1.37 per 1,000, the death-rates from the same 
diseases in the corresponding quarters of the three preceding years 
having been 1.45, 1.58, and 1.13 per 1,000. The death-rate in London last 
quarter from these principal infectious diseases was 1.38 per 1,000, 
while it averaged 1.36 in the seventy-five other large towns, and ranged 
from 0.18 in Hastings, 0.24 in Barrow-in-Furness, 0.30 in Rotherham, 
0.34 in Bournemouth, 0.36 in Newport (Mon.), 0.37 in Ipswich, and 0.39 in 
Brighton, to 2.45 in Norwich, 2.77 in Bootle, 3.33 in Salford, 3.37 in 
Wigan, 3 41 in St. Helens, and 4.60 in Wolverhampton. 

The 2,636 deaths from measles were equal to an annual rate of 0.4 
per 1,000; in London the death-rate from this disease was 0.69 per 1,000, 
while it averaged 0.62 in the seventy-five other large towns, and ranged 
upwards to 1.84 in Salford, 1.98 in St. Helens, 2.08 in Bootle, 2.16 in 
Norwich, 2.30 in Wigan, and 3.76 in Wolverhampton. The 494 fatal 
cases of scarlet fever were equal to a rate of 0.12 per 1,000; in London 
the rate was only 0.09 per 1,000, while it averaged 0.13 in the seventy-five 
other large towns, and ranged upwards to 0.32 in Liverpool, 0.%4 in St. 
Helens, 0.39 in Warrington, 0.41 in Blackburn, 0.46 in Salford, and 0.57 
in Wallasey. The 513 deaths from diphtheria corresponded to a rate of 
0.13 per 1,000; in London this disease caused a death-rate of 0.11, while 
among the seventy-five other large towns the rates ranged upwards to 

0.27 in Stockport, 0.28 in Wallasey and in Warrington, 0.35 in Salford 
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Analysis of the Vital Statistics of Seventy-six of the Largest English Towns during the Second Quarter of 1909. 


Towns. 


Estimated Population 
middle of 1909. 


Annual Rate per 
1,000 Living. 


Births. 
Deaths. 
Deaths from 
Principal Infectious 
Diseases. 
Small-pox. 
Measles. 
Scarlet Fever. 
Diphtheria. 
Fever. 
Diarrhoea. 


Whooping-cough. 


Births. 
Principal 
Infectious 
Diseases. 


Deaths. 


76Towns- - 
75 


Provincial Town 


Brighton - 
Portsmouth 
Bournemouth 
Southampton 


Reading - 
Northampton 
Ipswich - 


Norwich 


4 


>) 


Plymouth - - 
Devonport - - 
Bristol- - - 
Hanley - 
Burton-on-Trent 
Wolverhampton 
Walsall - - 
Handsworth’ - 
West Bromwich 
Birmingham 
King’s Norton 
Smethwick - 
Aston Manor 
Coventry - 
Leicester - 
Grimsby - 
Nottingham 
Derby - - 


Bury - - 
Manchester 


Preston - 


Barrow-in-Furness 


Huddersfield 
Halifax - 


York - - 


Hull - - - 
Middlesbrough - 
Stockton-on-Tees 
West Hartlepool 
Sunderland - 
South Shields - 
Gateshead - - 


Newcastle-on-Tyne 


Tynemouth 
Newport (Mon.) - 
Cardiff - 
Rhondda - - 
Merthyr Tydfil - 
Swansea - - 
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263,443 
129,411 
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and in Rhondda, and 0.49 in Portsmouth. The 1,204 fatal cases of 
whooping-cough were equal to a rate of 0.29 per 1,000; in 
London the rate was 0.35 per 1,000, while it averaged 0.27 
in the seventy-five other large towns, among which it ranged 
upwards to 58 in Willesden, 0.79 in Tynemouth, 0.82 in 
West Ham, 0.84 in St. Helens, 0.94 in Swansea, and 1.02 in Preston. 
The 187 deaths referred to * fever ’’ corresponded to a rate of 0.05 per 
1,000; in London the “‘fever’’ death-rate was only 0.02 per 1,000, while 
among the seventy-five other large towns it ranged upwards to 0.13 in 
Bolton, 0.17 in Warrington, 0.21 in Huddersfield, 0.23 in Southampton 
and in Middlesbrough, and 0.35 in Hanley. The 567 fatal cases of 
diarrhoea were equal to a rate of 0.14 per 1,000, which was also the 
death-rate from the same cause in London; among the seventy-five 
other large towns the rates ranged upwards to 0.28 in Oldham, 0.32 in 
Rhondda, 0.35 in Hanley, 0.38 in Great Yarmouth and in Burnley, 0.40 in 
Walsall, and 0.47 in Aston Manor. Of the 3 deaths from small-pox, 2 
belonged to Bristol and 1 to Cardiff 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to10l per 
1,000 last quarter, against 108, 110, and 100 in the corresponding period 
of the three preceding years. In London the rate of infant mortality 
last quarter was 92 per 1,000, while it averaged 104 in the seventy-five 
other large towns, and ranged from 50 in Hornsey, 55 in Hastings, 59 in 
Kings Norton and in York, 67 in Brighton,68 in Leyton, and 75 in 
Newport (Mon.), to 128 in Burnley, 129 in Salford, 130 in Warrington, 
132 in Wolverhampton, 134 in St. Helens, 144 in Wigan, and 151 in 
Preston and in Middlesbrough. 

The causes of 472, or 0.8 per cent., of the deaths in the seventy-six 
towns last quarter were not certified, ‘either by a registered medical 
practitioner or by a coroner. All the causes of death were duly certified 
in Leeds, West Ham, Newcastle-on-Tyne, Cardiff, Croydon, Oldham, 
and in fifteen other smaller towns, the highest proportions of uncerti- 
fied deaths were 3.5 in Birmingham, 3.7 in St. Helens, 3.8 in South 
pare ly in Warrington, 4.9 in Handsworth (Staffs), and 7.0 in 

ates 2 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,294 
births and 3,397 deaths were registered during the week ending Satur- 
day last, July 3lst. The annual rate of mortality, which had been 11.8, 
11.5, and 10.6 per 1,000 in the three preceding weeks, increased to 10.8 
per 1,000 last_ week. The rates in the several towns ranged from 
4.5 in East Ham, 4.8 in Burton-on-Trent, 5.2 in Willesden, 5.6 
in Devonport, 5.7 in King’s Norton, 6.2 in Croydon, and 6.4 in 
Tottenham, to 15.1 in Sovth Shields, 16.0 in Huddersfield, 16.1 in 
Wigan, 16.6 in Great Yarmouth, and 18.4 in Rotherham. In London 
the rate of mortality was 103, while it averaged 11.0 per 1,000 in the 
seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 1.0 per 1,000 in the seventy-six towns; 
in London this death-rate was equal to 0.8 per 1,000, while 
among the seventy-five other large towns these infectious diseases 
caused death-rates ranging upwards to 2.5 in Wolverhampton, 2.6 
in Bury, 3.7 in Walsall, 4.0 in Newport (Mon ) 43 in Warrington, and 
5.9 in Stockton-on-Tees. Measles caused a death- rate of 2.1 in Walsall, 
2.9 in Stockton-on-Tees, and 3.3 in Newport (Mon ); scarlet fever of 1.4 in 
Warrington; whooping-cough of 1.1 in Huddersfield ; and diarrhoea of 
1.6 in Rotherham, 1.7 in Birkenhead, 2.6 in Bury, and 2.9 in Stockton-on- 
Tees. The mortality from diphtheria and from enteric fever showed 
no marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 2,647, 2,737, and 2,731 at the 
end of the three preceding weeks, had declined to 2, ‘667 at the end of 
last week; 296 new cases were admitted during the week, against 371, 
415, and 367 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
DurRinG the week ending Saturday last, July 3lst, 892 births and 423 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 12.9, 12.5, 
and 12.5 per 1,000 in the three preceding weeks, declined to 11.8 per 
1,000 last week, but was 1.0 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 10.2 in Paisley and 10.3 in 
Aberdeen to 15.2 in Leith and 18.8 in Greenock. The death-rate from 
the principal infectious diseases averaged 1.1 per 1,000, the highest 
rates being recorded in Leith and Greenock. The deaths registered in 
Glasgow included 2 which were referred to scarlet fever, 5 to whooping- 
cough, 1 to “‘fever,’’ and 6 to diarrhoea. Five fatal cases of whooping- 
— were recorded in Edinburgh and one death from typhus in 
undee. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, July 24th, 592 births and 317 
deaths were registered in the twenty-two principal urban districts of 
Ireland as against 535 births and 294 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.1, 15.6, and 
13.4 per 1,000 in the three preceding weeks, rose to 14.5 per 1,000 in the 
week under notice, this figure being 3.9 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the corresponding 
period. The figures in Dublin and Belfast were 14.4 and 15.2 respec- 
tively, those in other districts ranging from 4.0 in Dundalk, and 4.4 in 
Lurgan, to 31.1 in Galway, and 31.8 in Lisburn, while Cork stood at 17.1, 
Londonderry at 12.1, Limerick at 8.2, and Waterford at 9.7. The 
zymotic death-rate in the twenty-two districts averaged 1.0 per 1,000 
as against 1.1 per 1,000 in the preceding period 


Nabal and Military Appointments. 


ARMY MEDICAL SERVICE. 
CoLoNEL A. PETERKIN, M.B., late Administrative Medical Officer at 
one has been appointed Principal Medical Officer, London 


RoyaL ARMy MEDICAL CORPS. 
LIEUTENANT W. F. M. LovuGuHNAN, Brigade Laboratory, Bareilly, 
India, has been appointed Specialist in the Prevention of Disease 
trom May Ist. 

Captain T. C. Lucas, M.B., is seconded for service on the Staff of the 
Governor of Bombay, ‘August 1st, 1908. 

Major C. W. DuGGAN, M.B., retires on retired pay, July 28th. He was 
appointed Surgeon- Captain, July 28th, 1891, and made Major, July 28th, 
1903. He was present during the operations against the Sofas on the 
West Coast of Africa in 1893, receiving a medal with clasp therefor. 


The following Captains are promoted to be Majors, July pe 
C.H. Hopkins, A. W. N. Bowen, W.H.S. Nickerson, V.C., H. O. 
BROWNE-MASON, and F.§. PENNEY. Their previous commissions fon 
thus dated: Majors Hopkins and Bowen: Surgeon-Lieutenant, July 
28th, 1897; Captain, July 28th, 1900. Major Nickerson: Surgeon- 
Lieutenant, July 27th, 1898; Captain, November 29th, 1900. Majors 
Browne-Mason and Penney: Surgeon-Lieutenant, January 28th, 1898 ; 
Captain, January, 1901. Major Hopkins served in the Nile campaign 
in 1898, being present ‘at the battle of Khartoum, and receiving the 
Khedive’s medal with clasp and the British medal. Major Nickerson 
was in the South African war in 1899-1902; and was in operations in the 
Transvaal, the Orange River Colony, and Cape Colony, for which he 
was mentioned in dispatches, promoted to be Captain, received the 
Queen’s medal with three clasps and the King’s medal with two clasps, 
and was awarded the Victoria Cross. Major Penney was in operations 
in Sierra Leone in 1898-9 (medal with clasp), and in Cape Colony during 
the South African war in 1902 (medal with two clasps). Majors Bowen 
and Browne-Mason have no war records in the Army Lists. 

Major A. G. THompsoN, who is serving in India at the Brigade 
Laboratory, Ferozepore, is appointed Specialist in the Prevention of 
Disease, from May 16th. 

Lieutenant-Colonel 8. F. FREYER, C.M.G., M.D., retires on retired 
pay, August 4th. He joined the department as Surgeon, August 2nd, 

1884; was made Surgeon-Major, August 2nd, 1896; and Lieutenant- 
Colonel, August 2nd, 1904. He served with the Soudan expedition in 
1885 (medal. with clasp and Khedive’s bronze star); with the Burmese 
expedition in 1886-7 (medal with clasp); and in the South African war 
in 1899-1902, being present at the relief of Ladysmith (mentioned in 
dispatches, appointed C.M.G., and awarded the Queen’s medal with 
clasp, and the King’s medal with two clasps). 

Lieutenant H. R. Epwarps, from the Seconded List, is restored to 
July Oth. He was appointed on probation, January 


INDIAN MEDICAL SERVICE. 
LIEUTENANT W. A. MEARNS, M.B., is promoted to be Captain from 
February lst. He was appointed Lieutenant, February 1st, 1906. 
Captain W. H. Hamiuton, 5th (Mhow) Division, is appointed a 
Specialisi in from May 13th. 
Captain A. HAMILTON, M.B., 6th (Poona) Division, is appointed 
Specialist i in ‘save Operative Surgery, from May 3lst. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CORPS. 

First Welsh Field Ambulance.—Lieutenant J. F. Dwyer resigns his 
commission, June 17th. 

First Highland Field Ambulance——JoHN D. FrippEs, M.B., to be 
Lieutenant, June 10th. 

Second North Midland Field Ambulance.—RiIcHARD M. WEstT, M.D. 
(late Captain, 5th Northern General Hospital, Royal Army Medical 
Corps), to be Lieutenan5, June 9th. 

First Wessex Field Ambulance.—Lieutenant A. W. F. SaYREs to be 
Captain, June 13th. 

Fifth Northern General Hospital.—Captain R. M. West, M.D., 
resigns his commission, June 9th. 

Third Southern General Hospital.—Officers whose services are 
pin on mobilization: A. L. ORMEROD, M.D., to be Captain, 

uly 

Sixth London Field Ambulance.—HENRY K. Dawson, M.D., to be 
Lieutenant, July 6th. 

Attached ‘to Units other than Medical Units.—Captain C. K. Bowes, 
M.D., resigns his commission, June 15th. Lieutenant A. L. Low 
resigns his commission, March 3lst. Captain A. P. SwANson to be 
Major, November 23rd, 1908. Captain M. A. CooKE to be Major, 
June 20th, 1908. Ivan ©. Kerr, M.D., late Lieutenant, 4th Battalion 
= = of Edinburgh’s (Wiltshire Regiment), to be Lieutenant, 

uly ls 

For Attachment to Units other than Medical Units.—LionEL D. 
BAILEY, to be Lieutenant, June 19th. The announcement of the 
transfer of Surgeon-Major J. E. Bowser, M.B., and Surgeon-Lieu- 
tenant J. LIVINGSTONE, M.B., from the Westmorland and Cumberland 
Imperial Yeomanry, which appeared in the London Gazette of 
April 27th. 1909, is cancelled. Surgeon-Lieutenant-Colonel (Honorary 
Major in the army) W. J. NaismrtH, D.S.0., M.D., from the Ayrshire 
(Earl of Carrick’s Own) Imperial Yeomanry, to be Lieutenant-Colonel, 
with precedence as in the Imperial Yeomanry, April lst, 1908. He is 
retired, under the provisions of paragraph 59, Territorial Force 
Regulations, retaining his rank and uniform, April 28th. HENRy R. 
WAnDD, to be Lieutenant, June 7th; LEwis BEESLY to be Lieutenant, 
June 17th; Tuomas H. La N. Hewitt, to be Lieutenant, June 23rd ; 
THOMAS F. RocueE, to be Lieutenant, June 23rd. Captain W. 8B. 
GRIFFITH, M.B., from the Sanitary Service, to be Captain, March lst. 
WiuuraM E. ALSTON, M.B., to be Lieutenant, July lst. The appoint- 
ment toa Lieutenancy of W1LL1AM H. NEWTON bears date February 21st, 
1909, and not March Ist, 1909, as stated in the. London Gazette of 


July 6th, 1909. 
ROYAL FIELD ARTILLER 
Surgeon-Captain P. E. BARBER, from the ath Y West Riding of York- 
shire Royal Garrison Artillery (Volunteers), to be Surgeon-Captain 
3rd West Riding Brigade, with precedence as in the Volunteer Force, 
April 1st. 1908; Supernumerary Surgeon-Lieutenant G. MAcKIE, 2nd 
South Midland Brigade, is absorbed into the establishment, 


March 3lst. 
RoyAL GARRISON 
Surgeon-Major J. L. THomas, C.B., F.R.C.S., Surgeon-Captain 
R. J. R. C. Summons, and Surgeon-Captain C. O. Parsons, from the 
2nd Glamorganshire Royal Garrison Artillery (Volunteers), are 
appointed to the Glamorgan unit, with rank and precedence as in the 
Volunteer Force, April Ist, 1908. 


VOLUNTEERS. 
CADET BATTALION. 
WiuuraM H. Davis to be Surgeon-Lieutenant, lst Cadet Battalion the 
King’s Royal Rifle Corps, July 8th. 


CHANGES OF STATIONS. 
The following changes of stations amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during June, 1909: 


FROM TO 
Lieut.-Col. W. Heffernan pe . Capetown... Pembroke Dek. 
Be F. P. Nichols, M.B. Peshawar... Jullundur, 
B. M. Skinner, M.V.O. Sialkot... Peshawar. 
pa H. J. Fletcher, M.B. .. Rawal Pindi .. Sialkot. 
H. D. Rowan, M.B. Lahore.. Murree. 
J. Will, M.B.... .. Cork Kinsale. 


— 


DIARY. 


[AUG. 7, 1909. 


SUPPLEMENT TO THE 
I 84 Barrisu Mepicau 
FROM to 
Lieut.-Col. D. M.O’Callaghan... ... Rawal Pindi... Kuldana. 
A.L. F. Bate... .. .. Sialkot... ... Rawal Pindi. 
Major J.C Ai Kilworth Cmp. 
»  F. Smith, D.8.0. ... «» Rawal Pindi... Murree. 
MB. ... Quetta ... .. Peshawar. 
‘Withers, M.B.' ... Ambala Gharial. 
»  U.P.More,M.B... .... .. Bawal Pindi u 
»  W.J. Taylor, M.B. oe Belfast... Kinler 
mp. 
Captain W.C. Croly.... Queenstown ... Cork. 
»  B.B. Burke Devonport ... Crownhill. 
» &.F.Ellery _... Worcester ... Okehampton. 
» A.C. Duffey, M.D. pa blin... ... Kilbride C’mp. 
« C.D. Myles, M.B. Curragh. 
»  B.N. Woodley ... Belfast. 
»  D.L. Harding, F.R.C.8.I. ... Chester Conway Camp. 
=. ¥. Bitchieo,M.B.... .. Kilworth Camp Fermoy. 
»  D.J.F.O’Donoghue... ... Fermoy Africa, 
a P. Davidson, D.8.O., . «. Rawal Pindi Netley. 
Comd. 
»  d.W.8.Seccombe Bangalore... Dalhousie. 
T. 8. Coates,M.B.... Brackenbir 
Moor Camp. 
» Bramhall Karachi oe 
»  H.T. Stack, M.B. mae «. Fermoy . Tipperary. 
Dock ... nie Camp. 
H. H. J. Fawcett .. Simonstown... Hilsea. 
.. Rawal Pindi... Murree. 
» <A. W. Gater .. Jullundur...  Cliffdon. 
R. J.B. Buchanan Cosham Winchester. 
Stewart, M.B. Nowshera ... Upper Toppa. 
Lieutenant W. R. Galwey, M.B. . Crownhill ... 
amp. 
A. Dawson, M.B. ... Mhow ... Wellington. 
” C.R.M. Morris,M.B. ... Attock... ... Sialkot. 
T. W. O. Sexton... . Pretoria .. Standerton. 
a A. H. Heslop, M.B. .. Rawal Pindi... Gharial. 
A.C. Vidal ... Gosport «. Cosham. 
D. Coutts, M.B. Fyzabad Cawnpore. 
os D. F. Mackenzie, M.B. ... Lucknow .. Lebong. 
R.D.O’Connor ... .. Tidworth Kasauli. 
O. R. McEwen Rawal Pindi... Khyra Gali. 
T. McC. Phillips, M. .. Belfast... .«. Finner Camp. 
i J. B. Hanafin, F.R.C.S.I. Dublin.. «. Glenbeigh Cp. 
sn R. G. 8. Gregg, M.B. .. Kilbride’ . Oranmore Cp. 
ye F. T. Dowling, M.B. .. Okehampton... Wedgenock Cp. 
J. F. Grant, M.B. ... Fermoy. 
H. H. Blake, M.B... Berwick-on- Stobs. 
Tweed 
B. Varvill Hilsea ... .. Burghclere Cp. 
W. Jd. Dunn, M.B. Colchester ... Bury St. 
Edmunds, 
B. Dalgliesh ... Netley ... Durrington Cp. 
” A. G. Wells ... Rawal Pindi... Lahore. 
» T. 8S. Eves, M.B. ... Dublin... Maryboro’ 
Heath Camp. 
. J.§$.McCombe, M.B. ... Durrington Windmill Hill 
Camp. 
” E. V. Vaughan, M.B. ... Fermoy Queenstown. 


Fort George . .. Edinburgh. 
Winchester ... Cosham. 
Magilligan Cp. 
Dunree Camp. 


A. N.R. McNeill, M.B. ... 
T. B. Nicholls, M.B. 
J.B. Jones, M.B. ... Londonderry... 
G. 8. Parkinson ... Belfast... 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
F 8 shea pene must be received not later than the first post on 


y morning. 
VACANCIES. 


BIRMINGHAM UNIVERSITY. — Lecturer on Pathology and 
Bacteriology. 

BIRMINGHAM UNIVERSITY.—Professorship of Anatomy. Stipend, 
£800 per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY. — Junior 
House-Surgeon. Salary, £80 per annum. 

BRIGHTON : LEWES ROAD HOSPITAL.—House-Physician. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 perannum. 

BURNLEY: VICTORIA HOSPITAL. — Resident Medical Officer. 
Salary, £100 per annum. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer. 
Salary, £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant 
House-Surgeon. Salary, £70 per annum. 

CHELTENHAM GENERAL HOSPITAL. — (1) House-Surgeon : 
(2) Surgeon-in-Charge of the Branch Dispensary. Salary, £70 and 

per annum respectively. 
CHESTER GENERAL INFIRMARY.—House-Physician. Salary, 
per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
Honorary Ophthalmic Surgeon. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, N.E.—Clinical Assistant. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. per annum. 

ROYAL ALBERT HOSPITAL.—Assistant Resident 

edical Officer. Salary at the rate of £50 per annum. 

ROYAL LANCASTER INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

INFIRMARY.—Assistant House-Surgeon. Salary at the 
rate of £60 per annum. 

LEIGH, BOROUGH OF .—Medical Officer of Health. Salary, £400 per 
annum, 


£30 for six months. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Resident Medical Officer; (2) Assistant Resident Medical Officer, 
Salary at the rate of £120 and £52 10s. per annum respectively. 

MANCHESTER HOSPITAL FOR CONSUMPTION, Etc.—Assistant 
Medical Officer at the New Crossley Sanatorium, Delamere Forest. 
Salary, £100 per annum. 

MIDDLESBROUGH UNION WORKHOUSE.—Resident Medical 
Officer. Salary, £220 per annum. 

MILE END OLD TOWN.—Assistant Medical Officer of the Infirmary 
and Workhouse. Salary, £150 per annum, rising to £170. 

NATIONAL UNIVERSITY OF IRELAND.—Professorships and Lec- 
tureships in University College, Cork; University College, Galway, 
and University College, Dublin. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon. Salary, £160 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.— 
Locumtenent for Junior House-Surgeon. 

ST. _ S HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, 

E.—(1) Senior Resident Medical Officer ; (2) Assistant Resident 
Medical Officer. Salary at the rate of £100 and £80 respectively. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary at the rate of £100 per 
annum. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL. Male House-Surgeon. Salary, £100 per annuza. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Officer-in- 
Charge of X-Ray Department. 

WIGAN INFIRMARY. — Junior House-Surgeon. Salary, £100 per 
annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician. Salary, £65 per annum, rising to £75. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Mountmellick, Stradbally, Mary- 
borough, and Emo, Queen’s County; Cloneygowan, King’s County ; 
and Chorley, co. Lancaster. 


LIVERPOOL INFIRMARY FOR CHILDREN. — House-Surgeon. 


APPOINTMENTS. 


BATES, William, L.R.C.P. and §.Edin., Medical Officer of Health to the 
Wednesfield Urban District Council. 

Briaas, Walter, M.B., B.S.Lond., M.B., Ch.B.Vict., Honorary Assis- 
tant Surgeon at the Blackburn and East Lancashire Infirmary. 
CURRIE, J. R., M.B., Ch.B.Edin., D.P.H., Medical Officer of Health, 

City and County of Chester. 

Datuy, J. F. Halls, M.A., M.D.Cantab., M.R.C.P.Lond., Physician to 
the St. Marylebone General Dispensary, Welbeck Street, W. 

DRYLAND, G. W., M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the "Kington Union. 

F. W., M.D.Aberd., F.R.C.8., Resident Officer to the 

King’s Norton Infirmary, vice J. Hora, M.B., B.S.Lond., resigned. 

FrasER, K., M.B., Ch.B.Aberd., Medical Officer of Health, Orrell 
Urban District. 

HACENEY, C., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Hythe District, co. Kent. 

HENDERSON, P., L.R.C.P. and §.Edin., District Medical Officer of the 
Morpeth Union. 

HoLTzMANN, W. W., M.B., B.C.Camb., F.R.C.S., District Medical 
Officer of the Hemel Hempstead Union. 

KEYSER, Chas. R., F.R.C.S.Eng., Surgeon to the Cancer Hospital, 
London. 

MacComsig£, J., M.D., Medical Superintendent, North-Western Hos- 
pital of the Metropolitan Asylums Board, vice F. W. Hume, 
L.R.C.P., M.R.C.S., deceased. 

Mack, E. G., M.B., B.S., M.R.C.S., L.R.C.P., House-Surgeon to 
University College, Hospital. 

MOLE, Herold F., F.R.C.S.Eng., Surgeon to the Bristol RoyalInfirmary, 
vice G. Munro Smith, L.R.C.P., M.R.C.S., resigned. 

SAVAGE, W. G., M.D.Lond., Schools Medical Officer to the Somerset 
County Council. 

Scort, preg! M.S.Lond., F.R.C.8.Eng., Surgeon for Diseases of the 
Ear and Throat to the National Hospital for the Relief and Cure 
of the Paralysed and Epileptic, Queen Square, W.C. 

SPEARMAN, R., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Clacton-on-Sea District, co. Essex. 

WituiaMs, H. W.S., M.R.C.S., L.R.C.P., Medical Officer of Health, 
Holywell Rural District, and Medical Officer of the Holywell 
District of the Holywell Union. 

Wriu1AMs, T. Gee, M.B., Ch.B.Manchester, Senior House Surgeon at 
the Blackburn and East Lancashire Infirmary. ; 

R.N., M.R.C.S., L.R.C.P., House-Physician to University 
College Hospital. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 

Post-GRADUATE COLLEGE, West London Hospital.—The following are 
the arrangements for next week: Daily, 2 p.m., Medical 
and Surgical Clinics, X Rays; 2.30 p.m., Operations. 
Monday, Wednesday, and Thursday, 2p.m., Diseases 
of the Eyes (Saturday, 10a.m., Diseases of the Eyes). 
Tuesday and Friday, 10 a.m., Gynaecological Opera- 
tions; 2 p.m. (and Wednesday and Saturday, 10a. ed 
Diseases of the Throat, Nose, and Ear; 2.30 p 
Diseases of the Skin. Wednesday and 
10a.m., Diseases of Children; 2.30p.m., Diseases of 
Women. Lectures, at 10a.m., Monday and Thursday. 
Demonstration by Surgical Registrar: Monday at 
12 noon; Clinical Lecture, Wednesday, at 5 p.m. 
Friday, at5 p.m., Lecture: Tonsillitis—Acute, Chronic, 
Quinsy. Treatment. 
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